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rheumatoid arthritis with serious corticoid side effects. Following 
profound weight loss and acute g.i. distress prednisolone, 45-year- 
old bookkeeper with five-year history severe arthritis was started 
mg./day. Dosage was promptly reduced 0.5 mg./day. 
After ten months Decapron, she gained back eleven pounds, feels 
very well, and had recurrence stomach symptoms. She 
Clinical 
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The Role Government Medicine 


RUSSEL LEE, M.D., Palo Alto 


the fundamental question how far gov- 
ernment should involved health services, 
the author believes these things can appropri- 
ately said: The government should continue 
assume complete control over public health 
measures, and public health officials could well 
permitted invade medical services insofar 
necessary achieve public health ends. 


assist the production medical person- 
nel, also fitting for the government pro- 
vide for increased teaching facilities, higher 
salaries for teachers the medical field and 
scholarships for worthy students. 

the area insurance and prepayment 
plans, really intelligent supervision such de- 
vices, with the exercise more arbitrary gov- 
ernmental power than now used the various 
other regulatory commissions, suitable gov- 
ernmental function. The government’s buying 


policies for its wards, rather than providing direct 
medical services for them, should encouraged. 
This would give the private practice medicine 
boost and would improve the quality medical 
care. Government should encourage the region- 
alization medical services with much the 
actual controls exercised the local level can 
achieved. Private means should utilized for 
the provision these services and public means 
should used for their payment when this 
obligation the government. 

The problem mass education health mat- 
ters should tackled government. would 
fine thing the medical profession and gov- 
ernmental agencies could agree upon delineation 
their respective roles the health field. 

Because further experimentation needed be- 
fore the ideal solution found, both government 
and organized medicine should encourage the ex- 
ploration new approaches. 


THE HEALTH the people proper concern 
government. This has always been true. But now, 
when demonstrable that the death rate, the life 
expectancy and the incidence many diseases are 
all proportional the efforts and expenditures put 
forth, the responsibility inescapable. Everywhere 
the people demand that they provided with these 
benefits. has now become accepted that access 
health services high quality fundamental 
right which government must guarantee the in- 
dividual unable so. The result this de- 
mand has been bring socialized medicine most 
the great countries the world. 


Presidential Address for the American Association of Medical Clinics 
at their Annual Meeting in New Orleans, October 5 to 8, 1960. 
Submitted October 19, 1960. 
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America have achieved high level 
health without complete governmental control, al- 
though, sure, with considerable degree 
governmental participation. Deciding the exact ex- 
tent this participation matter great national 
importance, and this moment matter great 
political expediency well. The solution the 
problem constitutes great and urgent challenge. 
Some attempts meet this challenge will made 
this paper. 

EFFORTS INDIVIDUALS 


The individual’s own effort the most important 
single element the preservation and promotion 
his health. But his effort effectual, must 
intelligent and well informed. see that 
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informed proper governmental function. 
would therefore propose that the schools, over 
the radio and television, and means pamphlets 
and books, campaign instituted under the direc- 
tion the Department Health, Education, and 
Welfare make America the best educated nation 
matters health. Such well-informed people will 
take proper care themselves and will make in- 
telligent demands upon government. The educa- 
tional campaign should stress the importance 
individual responsibility for provision health 
services for himself and for his family. The great 
role played preventive medical measures should 
receive emphasis order enlist public support 
for proper public health measures and for proper 
salaries for public health workers. People should 
told what they can for themselves personal 
prophylaxis, immunizations, routine physical check- 
ups, cancer checkups and all the many things people 
can for themselves before they ask for govern- 
mental aid. 


PROVISION MEDICAL PERSONNEL 


Coal cannot mined without coal miners. Medi- 
cal services cannot provided without medical per- 
sonnel. There shortage medical personnel 
every level. The increased demand for medical serv- 
ices and the competitive attractiveness industry 
and business for qualified personnel have joined 
bring about acute shortage physicians, nurses 
and technicians every kind. This shortage cannot 
met without governmental aid, and view the 
social importance trained body medical per- 
entirely proper that government should 
assume the responsibility for providing the help. 

There are various things that should done. Aid 
educational institutions the form direct 
grants for building and equipment order that 


expanded perhaps the most urgent. 


Grants supplement the inadequate salaries pro- 
fessors would keep competent men teaching who 
are being lost the more lucrative field practice. 
And big enough scholarships prospective students 
enable any qualified boy girl who the 
motivation into one the medical para- 
medical professions would order. This device 
might well used divert young people from the 
farms where fewer and fewer workers are needed, 
from industries where automation resulting 
technological unemployment. this great, rich 
country every boy girl who has the capabilities 
and the desire should enabled study medicine. 
Many cannot today. 


Along with the provision money for expansion 
medical education there need for severe re- 
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appraisal our educational methods, The utiliza- 
tion modern audio-visual methods would greatly 
increase the output and decrease the cost pro- 
ducing physicians. addition, the absurd lengths 
which nursing education has gone should re- 
examined. The whole matter the production 
properly trained paramedical personnel needs 
great deal attention both government and 
private educational institutions. 


RESPONSIBILITY FOR RESEARCH 


state our health has resulted from 
research. Its future progress depends research. 
Government has done much encourage this 
through the grants from the National Institutes 
Health. This program should continued and 
extended. 

But dollars are not enough. Again, there 
shortage trained people. The creation elite, 
dedicated corps research men and women might 
accomplished the present incomes research 
scientists were supplemented effective grants 
stay effect long the individual continued 
research, regardless whether worked foun- 
dations, schools industry, Put the money 
into projects, yes, but, more importantly, put the 
money into people. Encourage much this 
research possible done private insti- 

Every town 25,000 people more should have 
medical research institute that any physician 
who has bright idea, even though practice, 
may have chance implement it. The possible 
dividends are staggering—a cure for cancer, pre- 
ventive arteriosclerosis would have immeasurable 
financial value. would perfectly proper for the 
government provide matching funds, now 
done other fields, for the establishment these 
small peripheral research institutions. there 
considerable local interest raising matching 
money philanthropic basis, the government 
should see that matching funds are made avail- 
able for construction and certain amount well 
for maintenance after the institution 
founded. The encouragement research this 
way appropriate function government and 
such plan should instituted supplement 
the already well advanced programs medical 
research, 


PUBLIC HEALTH MEASURES 


There real dissent from the notion that 
government should assume control so-called pub- 
lic health measures, but, brilliant though the 
achievements this field have been, much more 
needs done. Particularly, the salaries people 
this field should raised that there exists 
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some motivation addition the dedication that 
has characterized people this field. There still 
exist perhaps fifteen diseases which could elim- 
inated the application principles already 
known and proven. That this condition persists 
reflection upon our intelligence nation. So, 
strengthen the entire public health services every 
level. 

Because improved communication and trans- 
portation, narrow parochialism public health 
measures and organization should abandoned. 
There should completely coordinated system 
from the community level clear the federal level, 
and states and communities should willing 
abandon enough their autonomy make this 
country-wide public health service effective. 


PROVISION MEDICAL SERVICES 


The real dissent comes the provision medical 
services the strict sense patient care. 
this point that the cry “socialized medicine” 
raised and the most bitter controversy occurs. There 
are those who affirm that any intrusion govern- 
ment into patient care destroys the physician-patient 
relationship and degrades the quality medical 
care. And, the other side, there are those who say 
that the government cannot stand idly while 
people die suffer from untreated disease. 
proper solution resolution this problem can 
found, the “render unto Caesar” boundary may 
delineated. 

well realize the outset that government 
already deeply involved the provision medi- 
cal services. one includes the beds for the mentally 
ill, per cent the hospital beds now available 
are government beds. the billion dollar bill 
for all health services, least billion paid 
government dollars. Indeed, there are certain areas 
where there dissent from the present assump- 
tion patient care government. The care 
military personnel course one And 
the civilian side, the care the mentally ill, 
first assumed governmental agencies matter 
necessity, now accepted pretty generally. And 
there little criticism community care in- 
digents, the tuberculous and, some extent, 
persons with certain communicable diseases. But 
further encroachment, such the tremendous 
veterans’ program, the care the dependents 
military personnel, and now the care the aged 
ill, has aroused desperate controversy. And even 
more resentment has been developed against sys- 
tems nationwide government-sponsored health 
insurance. Indeed, solution urgently needed. 


What do? 
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FINANCING MEDICAL SERVICES 


The last twenty years has seen great change 
the financing medical services the unprece- 
dented growth various forms health and hos- 
pital insurance. The “status quo” position affirms 
that this process encouraged and not smothered 
government interference, will solve the prob- 
lems time. The opponents stress the inadequacy 
the present plans, their incompleteness, their 
excessive overhead and their prohibitive costs 
reasons for governmental intervention. 


believe that fair say that most people 
want medical services prepaid insurance 
basis and that most them are not completely sat- 
isfied with the coverage now available. There 
area for governmental supervision and area for 
private enterprise. view the extent and im- 
portance this field, would appropriate for 
federal health insurance commission set 
and given supervisory powers similar those the 
Interstate Commerce Commission and the Federal 
Aviation Commission. This commission might well 
set the criteria that acceptable health insurance 
plans would have meet; might even design the 
ideal policy, could set regulations limiting the 
commission and the overhead that might charged 
and, general, bring order out the present chaos. 

When and proper prepaid plan private 
hands developed, then various components 
government might well try policies, behalf 
these groups for which assumes responsibility, 
rather than the provision services. Let the vet- 
erans given adequate prepaid policies, let the 
same done for military dependents and the same 
for indigents. Let the services provided private 
sources rather than salaried governmental 
employees. 

Organized medicine, private physicians, solo prac- 
titioners and group practice clinics should intensify 
their efforts solve this problem. The widest variety 
experimentation should encouraged. The forces 
organized medicine would well cease their 
hostility toward groups that attempt their own solu- 
tions. spirit tolerance should prevail, with 
intolerance only for poor quality medical services. 
Particularly, the great potential private medical 
groups solve this problem should recognized 
and encouraged. proper group giving direct pre- 
payment services its own group patients 
the most efficient and generally satisfactory device 
for providing medical services high quality 
prepaid basis. 

Palo Alto Medical Clinic, 300 Homer Avenue, Palo 


IDIOPATHIC PULMONARY HEMOSIDEROSIS rare 
condition affecting both children and adults. The 
authors have had opportunity observe two pa- 
tients with this condition. One patient had onset 
symptoms his teens and the other early infancy. 
brief review the literature concerning this inter- 
esting condition presented, together with de- 
scription the cases observed the authors and 
some comments concerning the hematological as- 
pects the disease. 


History 


1850, first described, autopsy 
specimens, condition brown induration the 
lungs. 1931, was the first describe the 
clinical course the disease, two cases, and the 
observations autopsy. 1948, collected 
reports cases from the literature and reported 
additional seven. With the exception one 38- 
year-old man, the patients all the cases were 
children. 1956, Wynn-Williams and col- 
lected reports cases from the literature. Fifteen 
the patients were adults, and they added report 
case adult. Since that time, more cases 
have been reported the English language litera- 
adults and eight children. 


Symptoms 


Cough and hemoptysis are the predominant pul- 
monary symptoms. infants and young children, 
the blood swallowed and the manifestation may 
the form vomited blood melena. acute 
episodes, cyanosis, tachycardia, fever, dyspnea and 
occasionally jaundice are evident. Clubbing the 
fingers sometimes present, and sometimes pallor 
consistent with degree anemia. The lungs may 
seem quite normal upon physical examination even 
the presence decided radiologic abnormality. 


Observations 


Schaar and said that hemosiderin can 
detected the lungs x-ray examination only 
two conditions, mitral stenosis and idiopathic pul- 
monary hemosiderosis. The x-ray findings have been 
described Elgenmark and Kjellberg® follows: 


From the Department Medicine and Pediatrics, Southern Califor- 
nia Permanente Medical Group, and The Kaiser Foundation Hospital. 

Presented before the Section Internal Medicine the 89th An- 
nual Session of the California Medical Association, Los Angeles, Feb- 
ruary 24, 1960. 
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Pulmonary Hemosiderosis 


MAURICE YETTRA, M.D., ERWIN GOLDENBERG, M.D., and 
HERMAN WEINER, M.D., Los Angeles 


Idiopathic pulmonary hemosiderosis rare 
condition manifested recurrent pulmonary 
hemorrhage unknown cause, diffuse radio- 
logic abnormalities, cough, hemoptysis and mod- 
erate severe hypochromic anemia. Diagnosis 
can confirmed iron stains the sputum 
lung aspiration biopsy. Prolonged sponta- 
neous remission may occur without the use 
corticosteroid therapy. Studies here reported in- 
dicated that the anemia hypochromic and mi- 
crocytic anemia blood loss and iron deficiency, 
spite the presence large amounts iron 
the pulmonary tissue. Correction the anemia 
intensive iron therapy and transfusion con- 
sidered important part therapy. 


“Diffuse shadows increased density scattered 
more less all over both lung fields and absolutely 
independent the borders the lobes. some 
cases, there tendency become denser the 
bases; this cloudiness, however, often alternates 
with mottling mossy appearance the early 
stages the disease, well the remissions. 
The mottling the dominating feature.” 

Fleischner and 1954, gave the fol- 
lowing x-ray description: “Diffuse opacities with 
reticular design rather than mottled, with emphasis 
the flecklike consolidations such are seen 
miliary tuberculosis.” evident, however, from 
perusal the descriptions given the published 
reports that there pathognomonic uniform 
roentgenographic manifestation. Diffuse patchy 
densities, massive consolidations, miliary 
tions and fine diffuse reticulonodular infiltration 
have all been described. 


Hematology 


Anemia present some time all cases al- 
though spontaneous remissions may occur (Gluck) 
The anemia hypochromic, microcytic, and charac- 
teristic iron deficiency due chronic loss 
blood. Reticulocytosis, hyperbilirubinemia, hyper- 
urobilinogenuria, presence nucleated erythro- 
cytes the peripheral blood, occasional positive 
reaction Coombs test and the presence cold 
agglutinins have suggested the presence hemolysis. 


Clinical Course the Disease 


The clinical course characterized remissions 
and Anemia may improve spontane- 
ously but the roentgenographic manifestations, once 
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abnormal, never return normal although acute 
massive infiltrations partially resolve. The prognosis 
cases collected from the literature which were 
diagnosed during life, reported that nine the pa- 
tients died, ten had active disease, five had residual 
symptoms and eight were symptom-free the time 
his report. The mean duration the reported 
fatal cases was 2.9 years with range from five 
weeks ten years. Patients who were less than three 
years age the time onset had somewhat 
better prognosis. 


Diagnosis 

Diagnosis made the presence roentgeno- 
graphic abnormalities, anemia and evidence 
bleeding into the lungs. number 
gators, however, (Waldenstrom, Walton and 
Williams, Steiner, and Kushner, 
have emphasized that there may ab- 
normalities observed roentgen studies even 
the presence severe anemia. The differential in- 
terpretations the x-ray features should consider 
miliary tuberculosis, pneumoconiosis, heart failure, 
periarteritis, sarcoidosis and mitral stenosis. the 
earliest reported cases the diagnosis usually was 
made autopsy. Nowadays the diagnosis consid- 
ered made typical x-ray features and anemia are 
present and confirmatory evidence can obtained 
means the demonstration hemosiderin-filled 
macrophages sputum material washed from 
the stomach, hemosiderin-filled macrophages 
obtained lung is, course, impor- 
tant consider other possible causes for the pres- 
ence these heart failure cells. 


Pathogenesis 


The pathogenesis the disease is, present, still 
unknown. Several theories have been advanced: 
originally considered this elastic 
fiber disease. histologic studies autopsy speci- 
mens noted capillary stasis and heart failure cells; 
there were abnormalities the elastic cells—a de- 
crease the elastic fibers and thickening the 
fibromuscular elements the intra-alveolar septum. 
Fibrous tissue was increased and elastic tissue 
decreased. Wylie believed that this led lack 
distensibility, with consequent peripheral stasis 
the capillary bed, leading hemorrhage and dia- 
pedesis and the presence hemosiderin. However, 
held that since cases have been described which 
there were elastic fiber changes, most likely 
that the elastic fiber changes are not primary but 
are secondary the hemorrhagic phenomena. 

The second theory, advanced that 
the antigen antibody autoimmune mechanism in- 
volved. Offered supporting evidence the pres- 
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ence eosinophilia the cases reported Steiner 
and Steiner’s case, some improvement 
followed splenectomy. The attacks became less se- 
vere and there was less anemia. However, clubbing 
the fingers, roentgenographic abnormalities and 
cyanosis remained. 

Bruwer, Kennedy and 1956, also re- 
ported exceptional case which there was exten- 
sive necrotizing arteritis the small arteries the 
lungs, necrotizing arteritis systemic arteries and 
active glomerulonephritis. 

third theory pathogenesis, advanced Soer- 
1957, follows: has been shown that 
there are periodic increases pressure the lesser 
circulation. possible, therefore, that this increase 
pressure may affect the fine anastomotic exchange 
vessels between the bronchial and the pulmonary cir- 
culatory systems which, pulmonary hypertension, 
are varicose state. Therefore, hemorrhage may 
occur the points arterial-venous anastomosis 
the lungs. The cause the increase pressure 
unknown; fact, has not been definitely estab- 
lished that this does occur this disease. 

1955, follows: Observing that there in- 
crease acid mucopolysaccharides within the elas- 
tic fibers the small blood vessels, postulated 
that the elastic fibers are thereby weakened, the 
blood vessels dilate and bleeding diapedesis oc- 
curs. Iron liberated, and mucopolysaccharides 
have strong affinity for it, the iron becomes en- 
crusted the elastic fibers. This further weakens 
the blood vessels and the process extends larger 
vessels, The actual cause the increase the mu- 
copolysaccharides unknown. 


Treatment 


Reports treatment with splenectomy and with 
corticosteroids have been published. 

Splenectomy: one case, noted some 
slight improvement after splenectomy. Barlow! ob- 
served none. reported cure two cases. 
However, both patients had associated thrombocyto- 
penia and probable that they did not have what 
now considered idiopathic pulmonary hemosid- 
erosis. noted improvement case re- 
ported. Thus, only one five reported cases 
idiopathic pulmonary hemosiderosis which sple- 
nectomy was done was there significant improve- 
ment. 

Steroid therapy: number patients have been 
treated with corticosteroids. Some improvement was 
reported three least five pa- 
the frequency spontaneous remission, definite 
conclusions can drawn. 
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REPORTS CASES 


The patient, Caucasian male, was ob- 
served anemic the age when was 
examined because fatigue and pallor. was 
given transfusion one pint whole blood, then 
was treated with iron mouth and injection. The 
hemoglobin content did not reach normal levels. 
year later was rejected the army because 
anemia. The first episode gross hemoptysis oc- 
curred age 20. lasted two days. X-ray films 
chest and sputum studies that time were reported 
show abnormality, Two years later, wishing 
enlist the army, the patient took double the 
recommended amounts iron tablets and “just 
passed the examination.” During his first week 
basic training, started coughing blood and 
became fatigued. was put Letterman General 
Hospital and there period year numerous 
investigations, including bronchography and bron- 
choscopy, were carried out. the end that time, 
the patient was discharged from the hospital and 
from the army with diagnosis “ill-defined con- 
dition manifested severe hypochromic anemia; 
hemoptysis; foamy, greasy stools and bizarre pul- 
monary appearance both lower lobes visualized 
x-ray.” Thereafter had several episodes 
gross hemoptysis and again became anemic. 


was first seen the authors 1952, the 
age 23, because weakness and anemia. The 
family history was negative for the presence either 
anemia hemoptysis. One sister had been rejected 
blood donor. For most his life had had 
varying symptoms referrable the gastrointestinal 
tract, usually consisting episodes vomiting, 
cramping, abdominal pains and bouts diarrhea 
characterized liquid stools, which were frequently 
foamy, light color and foul-smelling. 


Upon physical examination the patient was ob- 
served pale, well-developed and well-nourished. 
Breath sounds were normal and rales were heard. 
Heart sounds were normal except for faint soft 
systolic murmur the apex. Blood pressure was 
125/70 mm. mercury. summary the labora- 
tory examinations shown Table the subse- 
quent six months, the patient received two blood 
transfusions because increasing anemia. Figure 
shows typical x-ray films the chest this case. 
Following pronounced hemoptysis, bronchoscopic 
examination was carried out but abnormalities 
were seen the visible tracheobronchial tree except 
for fresh blood which appeared coming from 
the right lower lobe bronchus. Roentgenographic 
films the entire gastrointestinal tract and intra- 
venous pyelogram were all within normal limits. 
abnormality was seen sigmoidoscopic examina- 
Erythroid hyperplasia was noted specimen 
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TABLE 1.—Data Laboratory Tests Two Cases Idiopathic 
Pulmonary Hemosiderosis. 


Case 1 Case 2 

5.4 gm. 7.9 gm. 
Packed cell per cent per cent 
Mean corpuscular 

Mean corpuscular 


Mean corpuscular 


hemoglobin content..23 per cent per cent 
per cent; 2.8 per cent; 
4.4 per cent 3.8 per cent 
cent; gamma 
Total iron binding 
Glucose Normal Normal 
Sickle cell Negative 
Hemoglobin 
A-A 
100 per cent per cent 
Prothrombin 


Normal 


bone marrow but otherwise the examination did 
not help diagnosis. 


December, 1952, diagnosis idiopathic pul- 
monary hemosiderosis was considered, March, 
1953, severe hemoptysis occurred, the patient esti- 
mating that had lost least pint bright 
blood. continued raise small amounts rust- 
colored sputum which, microscopic examination, 
showed large numbers macrophages containing 
large amounts hemosiderin stained the 
Prussian blue reaction (Figure 2). the ensuing 
two years, the patient several times had severe he- 
moptysis associated with sharp decreases hemo- 
globin, requiring either oral parenteral iron 
therapy. After January, 1955, hemoptysis occurred 
much less frequently than previously and was 
never such severity cause decrease 
hemoglobin content the circulating blood. The 
clinical course summarized Chart The pa- 
tient was free symptoms until August, 1955, 
when began complaining mild, intermittent 
shortness breath. The vital capacity was nor- 
mal. The arm-tongue circulation time was slightly 
prolonged. electrocardiogram was interpreted 
consistent with left bundle branch block. was 
our impression that the patient was not conges- 
tive heart failure and was treated with mild 
sedation, which partially ameliorated the symp- 
toms. Nine months later complete pulmonary 
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function study was carried out the Cardio-Respir- 
Laboratory the University Southern Cali- 
fornia School Medicine, with the conclusion that 
the dyspnea could not accounted for the basis 
the decreased pulmonary function. There was 
slight desaturation the arterial oxygen, slight 
prolongation circulation time and abnormal 
response the Valsalva maneuver, all suggesting 


that the dyspnea may have been due mild cardiac 
decompensation. The patient, however, continued 
well. had cardiac enlargement and 
digitalization was not required. These factors led 
conclude that did not have primary cardiac 
disease. was last examined July 1959, fol- 
lowing episode mild hemoptysis, and sig- 
nificant changes from the previous conditions were 


Figure 1—(Case Left, December 11, 1952. There very fine reticulated appearance the lung parenchyma, 
symmetrical distribution involving the lower two-thirds both lung fields. Right, July 1959, virtually change 
appearance since previous examination. 


Figure Specimen sputum (Prussian blue 
stain). Large numbers macrophages loaded with hemo- 
siderin granules are present. 
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IDIOPATHIC PULMONARY HEMOSIDEROSIS 


hemoptyses 


transfusionst 


iron therapy 


Chart hemoglobin determination related 
hemoptysis and therapy. 
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Figure 3.—(Case Left, May 26, 1958. There non-specific increase pulmonary markings the central two- 
thirds both lung fields. Right, January 1959. There homogeneous “ground glass” density the lower portion 
the left hilar complex, probably representing site recent hemorrhage. The rest the lung fields show slight 


degree reticulation and fine nodulation. 


noted. The hemoglobin content the blood was 
within normal limits. X-ray films the chest were 
about the same previous films. 


Case The patient was Negro boy, years 
age when last observed, with history normal 
prenatal course and birth. weighed pounds 
ounces delivery. His mother died post- 
partum hemorrhage. The child remained the 
hospital for three weeks following birth because 
excessive vomiting. then was well until, about 
the age six months his physical development 
slowed, his weight increasing only pounds the 
next months. also had repeated respiratory in- 
fections, which were treated repeatedly with anti- 
biotics without significant response. one year 
age, the child showed clubbing the fingers and 
diminished gluteal mass and was admitted 
Kaiser Foundation Hospital, Los Angeles, for inves- 
tigation. was thin and appeared chronically 
ill. The lungs were clear auscultation. There were 
abnormal heart sounds. His physical appearance 
was typical fibrocystic disease. was learned that 
had had frequent episodes coughing and 
wheezing. 


The hemoglobin content ranged from 7.7 9.2 
gm. per 100 cc. (see Table 1). Examples typical 
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x-ray films are shown Figure All other lab- 
oratory work, including sickle cell preparation, 
hemoglobin electrophoresis, gamma globulin deter- 
minations, urinalysis, examination sweat and 
duodenal drainage, were within normal limits 
(Table 1). 

The child had been admitted hospital four 
more times the first months life, 
first for diagnostic study because vomiting and 
chronic respiratory infection; and large, foul-smell- 
ing stools; then because wheezing. During the 
stay hospital the age months, the patient 
had had “coffee ground” vomitus and tarry stools. 
abnormalities were seen x-ray studies the 
upper gastrointestinal tract and the colon. Only 
slight decrease hemoglobin occurred that time, 
the patient having been treated immediately with 
transfusions blood and injection iron intra- 
January 1959, when the patient was 
months old, the diagnosis idiopathic pulmon- 
ary hemosiderosis was considered, and material 
washed from the stomach was observed contain 
hemosiderin-filled macrophages. March, 1959, 
thoracentesis was carried out and small amount 
pink-tinged material was obtained. staining, 
showed the presence hemosiderin-filled macro- 
phages. After the procedure total cc. iron 
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was given intramuscularly. For the next 
four months, the child had frequent episodes 
vomiting brownish gastric contents, and pass- 
ing black, tarry The hemoglobin did not 
fall below 9.6 gm. per 100 cc. The patient was 
put hospital four more times for vomiting, dehy- 
dration, fever and “asthma.” was not seen again 
for period six months—until January, 1960. 
that time, age months, had mumps and 
again had tarry stools. was admitted the Con- 
tagious Disease Unit the Los Angeles County 
General Hospital. Blood examination there showed 
mild normochromic anemia (hemoglobin 10.6 gm. 
per 100 cc.) and reticulocytosis per cent. 
X-ray films the upper gastrointestinal tract and 
colon were normal. Melena ceased shortly after ad- 
mission and transfusions were necessary. 
telephonic communication with parent Febru- 
ary, 1960, was learned that the child was still not 
thriving and had frequent vomiting and apparent 
abdominal pain. Also, had frequent respiratory 
tract infections. 


DISCUSSION 


Both cases illustrate characteristics this syn- 
drome infants and adults. evident that pro- 
longed spontaneous remissions may occur without 
the use corticosteroid therapy. From these studies 
additional information was obtained clarify 
the pathogenesis the pulmonary bleeding. 
our opinion, however, that the anemia these cases 
classical hypochromic microcytic anemia iron 
deficiency due chronic loss blood, and that 
responds therapy with either oral parenteral 
administration iron. The paradox total body 
iron deficiency while one organ overloaded with 
iron-containing pigment may explained the 
basis that the iron present the lung contained 
hemosiderin-filled macrophages which are present 
predominantly the alveoli bound dense 
fibrous reaction the interstitial tissues. This iron 
not available for utilization the bone marrow 
for hemoglobin synthesis. The laboratory findings 
reticulocytosis, erythroid hyperplasia the bone 
marrow, and peripheral blood normoblastosis, which 
suggest hemolysis, can explained the basis 
response the bone marrow acute loss blood. 
The increased amounts bilirubin the blood 
and urobilinogen the urine may result from 
degradation the heme pigments following the 
extravasation blood into the alveoli. Similar 
changes, for example, are seen after massive hemor- 
rhage into the pleural peritoneal cavities into 
large connective tissue spaces. 


*Providing the equivalent 50.0 mg. elemental iron each 
cubic centimeter. 
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our opinion that correction the anemia 
intensive iron therapy and transfusion, when indi- 
cated, important part the therapy these 

130 North Cienega Blvd., Los Angeles 
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Correlation Preoperative with Operative and Postoperative 


Data Enhance Diagnostic Insight 


JACK NAYLOR, M.D., and WILTON DOANE, M.D., Santa Barbara 


ALTHOUGH the first successful exploration the 
common bile duct was carried out almost years 
the problems surgical operations the 
biliary ducts are still perplexing, and considerable 
importance. Examining the theories and facts con- 
cerning diseases that necessitate exploration the 
common bile duct may give additional insight into 
the diagnosis and effective treatment common 
duct diseases. 

The preoperative diagnosis common bile duct 
stones, every surgeon knows, can most diffi- 
cult, even the presence certain well-known 
signs. For example, painful jaundice, the supposed 
cardinal sign the condition, may not always in- 
dicate common duct stones. Bartlett and Waddell* 
reported that 382 patients with history jaun- 
dice, only per cent had choledochal calculi 
operation. patient with definite history chills 
and fever recurrent cholangitis may found not 
have stones the common duct. Certainly the 
type, the intensity and the areas reference post- 
prandial biliary colic are helpful diagnosis only 
about half the cases. has been shown, however, 
that chronic cholecystitis plus advancing age corre- 
lates well with choledochal stone incidence. 


About per cent all patients with cholelithiasis 


have common bile duct Best (cited 
Hicken and co-workers®) reported intrahepatic cal- 
culi per cent cases. The reported incidence 
choledocholithiasis with choledochostomy varies 
from per cent (McLaughlin and Kleager, cited 
per cent (O’Shea, cited Strohl 


and 


Definitive surgical cure choledocholithiasis, 
with the frequent concomitant cholecystitis, 
often difficult. appreciable proportion pa- 
tients, choledochostomy for suspected calculi 
fraught with such complications stricture the 
common bile duct, external internal biliary fis- 
tulae and “postcholecystectomy syndrome.” addi- 
tion, common duct stones retained after choledochos- 
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One hundred cases common bile duct explo- 
rations were reviewed attempt obtain 
information that might give insight into the 
diagnosis and definitive treatment choledocho- 
lithiasis. Fifty the hundred patients had com- 
mon duct stones. Correlations were made between 
the incidence choledocholithiasis proved 
operation, and the following factors: Kind and 
number choledochal exploratory criteria used, 
the clinical diagnosis common duct stones, and 
the pathologic features gallbladders removed. 

The incidence stones was statistically re- 
lated aging. 

The most frequent choledochal exploratory 
criteria were common duct dilatation thick- 
ening (63 cases) and history jaundice (50 
cases). 

The most reliable single criterion “diag- 
nosing” common duct stones was palpable com- 
mon hepatic duct stones, the diagnosis having 
been correct such cases. 

The most reliable combination criteria was 
history jaundice, plus palpable stones, with 
correct diagnosis all such cases. 

The clinical diagnosis choledocholithiasis 
was correct only per cent cases. 

The correlation the incidence common 
duct stones with the degree gallbladder dis- 
ease—that is, acute chronic—did not provide 
information that might helpful diagnosing 
choledocholithiasis. 

The incidence proven retained common 
duct stones was per cent, the non-fatal post- 
operative complication rate was per cent and 
operative mortality was per cent. 


tomy present problems, and operative mortality may 
reach significant proportions. 


Benign stricture the choledochus rare, and 
biliary fistula requiring definitive treatment occurs 
less than per cent cases. The incidence 
retained bile duct stones after choledochostomy 
variously reported—at 3.3 per cent cases 
McKittrick and per cent 106 cases 
Hicken and 

The operative mortality for choledochostomy has 
been documented Glenn® 2.5 per cent (499 
cases), and for choledochostomy plus cholecystec- 
tomy 1.8 per cent (963 cases) Bartlett and 
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who also reported the incidence non- 
fatal postoperative complications 9.8 per cent. 
Finally, “postcholecystectomy syndrome” occurs 
with frequency varying with the indications used 
for cholecystectomy. 

How cholelithiasis comes about not fully known. 
appears that the consensus evidence indicates 
sequence bile stasis, then bile concentration, 
precipitation sediment and stone formation. Prob- 
ably related producing this sequence are factors 
such diet, advancing age, obesity, biliary auto- 
nomic dysfunction and decreased liver function. Fac- 
tors contributing the development cholecystitis 
include calculous obstruction the cystic duct, bac- 
terial cholecystitis (probably secondary) and “regur- 
gitant” pancreatitis. Common bile duct stones are 
considered mainly cholecystic origin, either 
small calculi larger stones that have passed 
through dilated cystic duct, both. 

canine experimentation, Cole, Novak and 
Hughes® observed that partial obstruction the 
cystic duct almost always brought about (in eight 
ten months) chronic cholecystitis histologically 
identical that humans. per cent incidence 
cholelithiasis was also noted. similar work, 
Picula and noted that cholelithiasis devel- 
oped five thirteen animals after partial stenosis 
the common bile duct with cellophane wrap. They 
noted also that the dogs not forming calculi did not 
have jaundice, but had relatively higher serum alka- 
line phosphatase than did the animals that did have 
stones. Imamoglu, Perry and using 
different technique for choledochal stenosis, ob- 
served that cholelithiasis developed seven eight 
rabbits (in four twenty-two weeks), only one 
which had slightly elevated serum bilirubin. 

Acute cholecystitis was produced cystic duct 
ligation and division dogs that had preoperative 
increase cholic acid concentration due hours 
This bile concentration factor was re- 
ported 1940 Womack and Bricker (as cited 
Cole, Novak and who said that bile con- 
centrated twice the normal amount produced acute 
cholecystitis, with occasional gangrene, when ap- 
plied gallbladder mucosa. 

Some interesting etiologic factors concerning cho- 
lelithiasis have been reported British literature 
Analyzing clinical cases cholelithiasis 
(783 patients), observed that men the inci- 
dence cholelithiasis increased with advancing age. 
Upon analysis autopsy material (492 cases) 
was noted that per cent men the 80-90 age 
bracket had “asymptomatic” gallstones. corre- 
lating data age, marital status and parity fe- 
male clinical material, Horn noted that the highest 
incidence calculi was married multiparae un- 
der age 50, was next highest married nulliparae 
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and was least single women. Interestingly, 
married women over age the incidence was higher 
nulliparae than was postulated 
that preclimacteric women have greater incidence 
cholelithiasis than atherosclerosis, while 
preclimacteric males the order reversed. Horn 
expressed belief that hormonal factors play im- 
portant role both diseases. Beyond age there 
more equal incidence cholelithiasis and ath- 
erosclerosis and lessening the disparity inci- 
dence between the sexes. 

The conjecture that diet may etiologic fac- 
tor was shown have some basis fact Morri- 
reported the results ten-year controlled 
study 100 patients low-fat, low-cholesterol 
diets, the controls being 100 patients unrestricted 
diets. The incidence chronic cholecystitis was 
per cent the test group and per cent the con- 
trol group. Three eight the patients the 
control group had chronic cholecystitis proven 
operation and all eight had cholecystographic evi- 
dence disease. Furthermore, the control patients 
had evidence depressed bile concentration bile 
salts, plus elevated bile concentration cholesterol, 
and elevated total blood cholesterol. Morrison postu- 
lated two mechanisms responsible for gallstone for- 
mation: (1) high-fat and cholesterol dietary intakes 
are associated with increased cholesterol content 
bile and suppression bile salt concentration, and 
(2) suppression bile salt concentration the bile 
causes precipitation cholesterol and calcium bili- 
rubin pigment, with the production gallstones. 
These observations suggest possible approach 
the problem prevention biliary calculi. 


PRESENT STUDY 


Complete hospital records were reviewed 100 
consecutive private patients having common bile 
duct exploration the Cottage Hospital, Santa Bar- 
bara, California, between 1949 and 1959. Operation 
was performed different general surgeons. 

The correlations that were concern the study 
included: (1) relationship between age, sex, and 
common duct stone incidence, (2) correlation 
preoperative diagnosis choledocholithiasis with 
conditions observed operation, (3) correlation be- 
tween common duct stones, and certain pertinent 
clinical and laboratory data, (4) relationship be- 
tween common duct calculi and the operative, gross 
and microscopic observations the gallbladders 
and stones removed operation. 

analysis the following important factors 
was also done: retained common duct calculi, non- 
fatal postoperative complications, operative mortal- 
ity and follow-up observation 
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TABLE 1.—Criteria Used Basis for Common Duct Exploration 


Common Duct Stones 


Not 
Total Found Found 
(100 (50 (50 
Cases) Cases) Cases) 
Common duct dilatation 
Dilated cystic duct with/or 
Palpable stones common 
Palpable “nodularity” 
RESULTS 


the 100 patients, were women and men. 
The age range was 19-84. Seventy-three patients were 
over and were less than years age. 

Each the hundred patients underwent chole- 
dochostomy, and had cholecystectomy the 
same operation. the remaining nine two had had 
previous cholecystectomy (one them three weeks 
and the other four months before), three had cystic 
duct remnants, two had had previous cholecystec- 
tomy (two weeks, and three weeks plus pri- 
mary choledochostomy other hospitals, one had 
had previous cholecystostomy (three weeks be- 
fore) and one had had cholecystostomy plus gall- 
bladder biopsy and choledochostomy. 

Fifty the patients had common duct stones 
the time they were first operated on. Fifty-six per 
cent the women and per cent the men had 
choledocholithiasis. There was proportional rela- 
tionship between the incidence common duct cal- 
culi and advancing age both 

Correlating the preoperative diagnosis com- 
mon duct stones with the observation common 
duct stones operation showed correct preopera- 
tive diagnosis cases. This diagnosis had been 
entertained possibility other cases, course. 
seven the 100 cases choledocholithiasis was 
incorrectly diagnosed before operation. 

Table summarizes the relationship between the 
indications which operation was done and the 
conditions observed choledochotomy. From one 
four different criteria for exploration were pres- 
ent all patients who had operation. For example, 
although the 100 patients had the criterion 
dilatation, and/or thickening the choledochus, 
them did not have common duct calculi. 
patients having history jaundice, common 
duct stones were found 26, Twenty-eight patients 
had dilated cystic ducts operation, and at- 
tempt was made further subdivide them put- 
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TABLE 2.—Numbers Criteria Used Basis for Common Duct 


Explorations 

Common Duct Stones 
Not 

Total Found Found 
(100 (50 (50 

Cases) Cases) Cases) 
One criterion 
Two criteria 
Three criteria 


TABLE 3.—Additional Clinical and Laboratory Data 


Common Duct Stones 


Not 
Total Found Found 
(100 (50 (50 
Cases) Cases) Cases) 


ting those who also had small gallbladder stones 
one group and those who did not another. 
the patients with palpable stones the common 
hepatic ducts, actually had choledocholithiasis 
exploration, which, however, was only per 
cent (15 out 50) the number who had chole- 
docholithiasis. expected proportion patients 
had palpable nodularity the head the pancreas. 
The criterion “technical reasons” (Table in- 
cluded the following: three cases, cystic duct 
remnants; three others, strictures the common 
duct; and one case each, external biliary fistula, 
palpable “nodule” the triangle Calot, post- 
operative common duct laceration, anomalous he- 
patic ducts, and calculus demonstrated operative 
cholangiography. one case indication was evi- 
dent reading the chart, although common 
duct stone was found. 


grouping the cases (Table according 
whether there were one, two, three four criteria 
for choledochal operation, was noted that 
cases which there was but single “rea- 
son” for common duct exploration, stones were not 
found the choledochus. But progressively the 
number criteria for operation increased, the pro- 
portion cases with stones also increased. five 
six cases which there were four criteria, stones 
were present, 


Pertinent clinical and laboratory data are shown 
Table Eighty-nine the 100 patients had 
history interpreted definite for biliary colic. 
Twenty-seven were jaundiced hospital admission 
and laboratory studies corroborated the observa- 
tion. Twelve the 27, however, did not have stones 
the common duct. 
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with Operative Diagnosis 


Clinical diagnosis made and common 
(34 per cent correct) 
Clinical diagnosis made and common 
duct stones not cases 
(14 per cent correct) 


TABLE 5.—Correlation Choledochotomy {Common 
Duct Stones Found) State Gallbladder 


Acute Cholecystitis Group total) 


Acute inflammation with 
Sub-acute inflammation with 
Acute inflammation with recent 


Chronic Cholecystitis Group (43 total) 
Chronic inflammation with 
Acute and chronic inflammation with stones 
Chronic inflammation without 
Chronic inflammation plus cholesterolosis with 


Other Disease 


Chronic inflammation cystic duct 


TABLE 6.—Correlation Choledochotomy 
Duct Stones Not Found) State Gallbladder 


Acute Cholecystitis Group total) 
Acute inflammation without 
Chronic Cholecystitic Group (42 total) 


Chronic inflammation with 
Acute and chronic inflammation with stones 
Chronic inflammation without 

Chronic inflammation plus cholesterolosis with stones.... 


Other Disease 


Acute inflammation cystic duct 
Chronic periductal inflammation cystic duct remnant 


*Pathologic report not available one case. 


Correlation the clinical diagnosis chole- 
docholithiasis with the operative diagnosis shown 
Table 


Next, the relationship between choledocholithiasis 
and pathologic studies the gallbladder (gross and 
microscopic, after cholecystectomy) was analyzed. 
final pathologic report was available cases. 
Certain histologic material was reviewed, when in- 
dicated. 


According the conditions observed patho- 
logic study the gallbladders cystic duct rem- 
nants removed operation, the cases were classified 
three groups—acute cholecystitis, chronic chole- 
cystitis and “other disease.” The incidence these 
classifications the patients who had stones and 
those who did not have stones was about equal. 
(Tables and 6.) 

The types stones found and the number 
cases for each type were: cholesterol, 13; pigment, 
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TABLE 7.—Data Retained Common Duct Stones After Operation 


Cholangiogram Diagnosis (Minimally suspected) 


Clinical and Cholangiogram Diagnosis 

Biliary flush treatment (stone apparently 

0.6 cm. stone found T-tube tract second 
choledochotomy (equivocal common duct 
stone) 


TABLE 8.—Postoperative Complications cases, 
Days), Exclusive Retained Common Duct Stones 


Bile drainage around 
Jaundice 
Other— 
Acute pancreatitis secondary diodrast 


13; mixed type, 12; mm. 
ported, 

The problem retained stones assumed signifi- 
cant proportions. should mentioned that 
the 100 cases, indwelling T-tube was placed 
the common bile duct. (In one was placed the 
right hepatic duct, and one case choledochoduo- 
denostomy also was done.) most cases without 
complications the tubes were left 
operatively seven ten days. two cases straight 
rubber catheters were sewn in, and one patient had 
cholecystostomy drainage tube. Eighty-two pa- 
tients had T-tube cholangiographic examination dur- 
ing and/or after operation. Patients having evidence 
retained choledocholithiasis (Table were 
divided into two groups: (1) those having only 
cholangiographic indication possible stone 
(minimally suspected), and (2) those having both 
cholangiographic and clinical evidence retained 
stone (strongly suspected proven). There were 
the former group, and most these cases 
there probably had been intra-ductal air bubbles 
that made roentgenologic interpretation equivocal. 
None these patients was reoperated upon, and 
all were discharged with satisfactory recovery. There 
were six cases the latter group, three which 
reoperation was done and retained stones were 
found (two within two weeks, and one three and 
half months). two these common duct stones 
were found the first the remaining 
three patients, two had persistent cholangiographic 
evidence retained stone, and were treated con- 
servatively with biliary flush regimen, with appar- 
ent passage the calculus and one had four chole- 


“sand,” not re- 
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TABLE 9.—Data Mortality and Results Operation 


Hospital death— 


Delayed death— 


Biliary cirrhosis months 

Excellent results 

Poor results (including retained 


dochal calculi cm.) initial operation, and 
0.6 cm. stone was found outside the common duct 

Non-fatal postoperative complications (exclusive 
retained common duct stones) occurred 
cases (Table 8). The commonest complications 
were: bile drainage around the T-tube (moderate 
cases, and wound infection—five. 
postoperative abdominal abscesses 

Mortality data and information patients who 
were observed for varying periods after operation 
are given Table The operative death was due 
unexpected massive pulmonary embolus 
44-year-old man days postoperatively. Operation 
had been performed for chronic cholecystitis with 
stones, and the common duct contained “many” 
mixed stones cm. diameter. There had 
also been profuse biliary fistulous drainage around 
the T-tube before died. addition, there were 
two delayed postoperative deaths, both the result 
benign biliary tract complications, one two 
months, and one eight months after operation. 
The patient who died two months after operation 
was 59-year-old woman, who had had second 
operation because laceration the choledo- 
chus, external biliary fistula, and sub-hepatic ab- 
Death was due bile peritonitis and inani- 
tion. The other patient was 69-year-old woman 
with chronic cholecystolithiasis and clinical jaun- 
dice. Stones had not been found choledochotomy. 
Death was due progressive biliary cirrhosis. 

Results the patients who were observed 
for periods two eleven years were classified 
excellent per cent, good per cent (with 
occasional distressing symptoms) and poor the 
remainder (retained common duct stones, recurrent 
postoperative jaundice severe 


DISCUSSION 


The problem the validity and relative reliabil- 
ity choledochal exploratory criteria one 
reckoned with. Surgeons are probably not justified 
exploring every common duct the basis any 
single criterion. Each operative case merits indi- 


VOL. 93, NO. DECEMBER 1960 


vidual decision for choledochal exploration based 
upon the aggregate factors found, which will 
necessarily include appraisal the operative risk 
each case, complicating anatomic factors observed 
operation and the number and kind explora- 
tory criteria observed the operating table. 

shown Table our exploratory criteria 
were six number. Although dilatation thicken- 
ing the common bile duct was the most frequent 
exploratory criterion observed (in 100 
was not “reliable” the less frequent criterion 
palpable common duct stones (in 100 
cases) “diagnosing” the actual presence cal- 
culi before choledochotomy. calculation, the lat- 
ter criterion was “correct” per cent the time 
(in cases), while the former criterion 
was per cent reliable (in cases). His- 
tory jaundice and dilated cystic ducts were 
both about per cent reliable this respect. Nodu- 
larity the ampullary-pancreas region was only 
per cent reliable index the presence cho- 
ledocholithiasis. 

Regarding the relatively low incidence palpable 
common duct stones (15 cases which stones 
were present), would seem that this should 
more frequently observed with careful inspection 
the extra-hepatic ductal system. Even so, stones 
were palpated the present series much higher 
proportion cases than the per cent reported 
Bartlett and series 900 cases. 
The reason for these low incidences not readily 
apparent. 

The use the bromsulfalein retention test and 
the serum alkaline phosphatase test has been found 
valuable the diagnosis common duct 
stones. Culver, McDermott and reported that 
the differential excretory gradients these two labo- 
ratory indices are diagnostic aid problem cases 
where there partial biliary obstruction. But even 
antee that calculi will found choledochostomy. 
six the cases the present series this singular 
criterion was the basis for ductal exploration, and 
stones were found. Bartlett and Waddell reported 
the combination history icterus and palpable 
stones the operating table was per cent reli- 
able criterion for choledochal exploration. the 
present series this combination was observed 
nine cases and all them common duct stones 
were found. 

From the foregoing may concluded that the 
kind criteria used more importance than the 
total numbers criteria observed. This attested 
data Table where may seen that 
cases having three more exploratory cri- 
teria (without regard kind) common duct 
stones were found. 
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The reason for our correlation data com- 
mon duct stone incidence with the nature the 
pathologic observations examination the gall- 
bladder was answer the question: Which patient 
more likely have common duct stones, one with 
acute one with chronic cholecystitis? Admittedly, 
the series was small, and the 100 patients were 
over years age—hence more likely have 
chronic biliary tract disease. Nevertheless the fact 
that the incidence the acute disease and chronic 
disease was about the same patients who had com- 
mon duct stones those who did not can taken 
indicative that acuity disease not factor 
that can helpful diagnosing choledocholithi- 
asis. Unfortunately, the clinical diagnosis cho- 
ledocholithiasis also was unreliable, since was cor- 

believe that should possible remove 
all stones present operation, yet our series there 
was retention stones proven three cases sec- 
ond operation, which corresponds the incidence 
reported 1949 McKittrick and 
per cent cases which choledochotomy was 
carried out. The Kirby-Thurston cholelithophone 
may prove some reducing the frequency 
this complication. 

satisfactory explanation offered for the 
rather high incidence bile drainage around the 
indwelling T-tube the present series (Table 8). 
five the eight cases which this occurred the 
patients had had common duct stones. Other non- 
fatal postoperative complications the series did 
not appear excessive. 

Santa Barbara Cottage Hospital, 320 West Pueblo Street, Santa 
Barbara 
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1952 when Zeller and described the 
pronounced inhibition monoamine oxidase 
iproniazid, this substance and its analogues have 
been used the treatment wide variety 
conditions. number these, there under- 
standing some the biochemical and pharma- 
cologic actions which occur, but others cannot 
yet rationally explain why improvement appears. 
this communication shall briefly summarize 
present knowledge these drugs and relate some 
our experiences with them the treatment 
angina pectoris. shall discuss only those mono- 
amine oxidase inhibitors (MAO-inhibitors) which 
are hydrazine derivatives. 

Although these agents are known exert their 
effects enzymes other than monoamine oxidase 
(e.g., diamine oxidase), most our knowledge 
stems from studies monoamine oxidase. This sub- 
stance contained primarily cell mitochondria 
and has been found most tissues the body. 
apparently inhibited the alkylhydrazine compo- 
nent the permitting build-up some 
the amines and potentiation their effects, In- 
terference with the liver enzymes which ordinarily 
detoxify certain drugs causes the action these 
drugs, too, prolonged.” 

The biochemical and pharmacologic results 
amine oxidase inhibition may summarized briefly 
follows: 


(a) Serotonin metabolism: Brain serotonin levels 
are increased the administration these agents, 
the highest level usually being attained hours 
after administration; repeated administration the 
inhibitors does not raise brain levels over those 
achieved with single dose. increase serotonin 
can demonstrated the blood, stomach in- 
testines after use iproniazid. 

(b) Epinephrine and norepinephrine: Apparently 
the primary effects the MAO-inhibitors (as ex- 
emplified iproniazid) are not these two 
amines but their metabolites, demonstrated 
reversal the normal urinary excretion ratio the 
metabolites methyl-labeled epinephrine. The in- 
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The Aminase Oxidase Inhibitors 
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Development the has been 
important advance the treatment tuber- 
culosis, mental depression, several the collagen 
diseases, hypertension and angina pectoris. Treat- 
ment must carefully controlled and individ- 
ualized. sufficient number MAO-inhibitors 
available present afford ready and correct 
selection the proper one for given patient 
and disease. Provided such care observed, treat- 
ment most successful and side effects are few 
and, rule, readily corrected. 


hibitors apparently exert their effect the products 
O-methylation these amines. 


(c) Adrenochrome and adrenolutin metabolism: 
has been noted that patients who suffer from 
anxiety tension destroy adrenochrome more rap- 
idly than normal subjects, Following adminis- 
tration adrenochrome and adrenolutin, anxiety 
steadily decreases. thought possible, therefore, 
that some the euphoria noted patients receiving 
iproniazid may related diversion epineph- 
rine methoxyepinephrine adrenochrome 
its derivatives. 


(d) Effects other amines: amines which 
are affected monoamine oxidase inhibition in- 
clude dopamine (which may play more important 
role the action monoamine oxidase inhibition 
than does tyramine and tryptamine. The 
last, which lacks major alternate pathway break- 
down, accumulates large amounts following 
monoamine oxidase inhibition, and urinary trypta- 
mine excretion increases, This reflects monoamine 
oxidase inhibition throughout the body and hence 
affords relatively simple measure such inhi- 
bition. 

The MAO-inhibitor used most widely has been 
iproniazid, initially employed for bacteriostatic and 
bactericidal effects the tubercle bacillus. soon 
became apparent that the large dose needed for ef- 
fective control accompanied high incidence 
side-effects. Iproniazid was noted cause weight 
gain emaciated and debilitated patients, relief 
pain, reduction local edema and heat, and 
reduction body temperature. was also observed 
that the tendency toward wound healing meso- 
dermal tissues out proportion any influence 
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the chemical the tubercle bacillus alone. Fin- 
ally, was seen that these patients depression 
was replaced mood elevation. the eight years 
since the first observations were published, hundreds 
have been synthesized. Attempts 
have been made modify the chemical structure 
these preparations such manner that the 
primary effects are directed toward the brain, the 
heart other organs. The agents which are now 
commercially available are listed Table to- 
gether with their customary initial and maintenance 
doses. additional agent not yet commercially 
available, pivalylbenzhydrazine, included the 
table. 


TABLE 
Average Daily Range of Daily 
Compound Dose (mg) Dose (mg) 
Iproniazid (Marsilid®) 10-150 
Isocarboxazid (Marplan®) 10- 
B-Phenylisopropylhydrazine 
Pivalylbenzhydrazine (Tersavid®) 50-200 


complete contradistinction the others noted 
here, pivalylbenzhydrazine does not have any mood- 
alleviating effect the vast majority 
This has proved considerable value our 
understanding the mechanisms and uses these 
drugs. 

present, the monoamine oxidase inhibitors are 
employed the treatment tuberculosis all 
kinds, the psychiatric treatment hypoactive and 
depressed patients, angina pectoris, miscel- 
lany gastrointestinal disturbances, and rheuma- 
toid arthritis, rheumatoid spondylitis, lupus erythe- 
matosus, systemic sclerosis, Raynaud’s phenomena, 
dermatomyositis, narcotic addiction, acne vulgaris 
and psoriasis, and the pain malignant disease. 
Multiple sclerosis has been reported worsen under 
iproniazid treatment. 

Our particular interest the use these com- 
pounds has been the treatment angina pectoris. 
Because the efficacy such therapy difficult 
evaluate, the various factors consider the alle- 
viation this pain with the may 
include psychic effects, effects the pain threshold, 
central nervous system stimulation, ganglion-block- 
ing effects, analgesic effects, oxygen-sparing effects 
and coronary artery dilation. 

The most obvious effect consider the use 
agents that are powerful mood elevators, would 
psychic effect. Undoubtedly this important, but 
has been shown some studies that effects are 
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greater far with the use the 
than with placebos. Also, have achieved relief 
angina pectoris not only use isocarboxazid, 
which mood elevator, but also with pivalylbenz- 
hydrazine, which has little effect upon mood. 
would appear that while psychic effect undoubt- 
edly involved, this not the most important 
even major factor the anti-anginal action 
these drugs. 

Associated with the psychic effect the possi- 
bility raising the pain threshold specific 
Although this may related the anti- 
depressant activity these agents, view the 
factors already noted, would not appear likely that 
this major factor. 

Several the have been shown 
possess analgesic activity the efficacy 
Although this analgesic activity may 
important under certain conditions, particularly 
when mesenchymal tissues are involved, not 
feel that the most important factor the effects 
these agents prophylaxis against angina pec- 
toris. 

important more important than the anal- 
gesic effect central nervous system stimulation. 
The feeling well-being and increased drive that 
these patients frequently obtain certainly related 
central nervous system stimulation. Many the 
patients have treated have been impressed with 
the fact that they did not realize some degree 
depression was present until they had received these 
drugs and observed improvement. 

Because many the side effects the use 
monoamine oxidase inhibitors resemble those due 
ganglion-blocking agents, has been postulated 
that part the effect the monoamine oxidase 
inhibitors relieving angina may attributed 
ganglionic block. has been found, however, that 
the inhibitors block ganglia only perfused directly 
through isolated ganglia and not 

Severe infarct-like myocardial necrosis has been 
observed follow the use epinephrine and nor- 
epinephrine man and animals. This necrosis 


probably due increased oxygen consumption 


and drop blood pressure under these conditions. 
animals that have been pre-treated with isocar- 
boxazid and then have received intraperitoneal 
injection isopropylarterenol, necrosis much 
less severe. This has been interpreted evidence 
oxygen-sparing effect, probably related inter- 
ference some oxidative 

One final pathway investigation that possi- 
ble coronary dilation. This has been shown occur 
both the isolated heart and the intact animal. 
Several circumstances make unlikely that cor- 
onary dilation great significance the clinical 
use these agents. the first place, the pain that 
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relieved these patients chronic, and diffi- 
cult visualize how the periods brief coronary 
dilation demonstrated experimental procedures 
can benefit chronic condition. Also, difficult 
see how the calcified vessels patients with far 
advanced coronary arteriosclerosis can dilated. 

far the cardiovascular effects the MAO- 
inhibitors are concerned, the most significant clini- 
cal considerations date have been relation 
blood pressure, peripheral vascular disease and the 
anginal syndrome. 

The are known lower blood 
pressure. view the dangers physical injury 
from falls attributable hypotension, especially 
elderly persons, there has been some tendency 
withhold these agents. addition, there the possi- 
bility precipitation cerebrovascular accidents 
secondary hypotension. evident that clini- 
cians will divided, those who will withhold the 
agent because possible bad effects, and those who 
will administer for its benefits. agree gen- 
eral with the second group and not hesitate 
use these agents where indicated, although cau- 
tiously, despite the presence cerebrovascular dis- 
ease. 

has been that these agents may 
contraindicated patients with low blood pressure. 
our experience not often there significant 
drop blood pressure provided the patients are 
treated cautiously and conservatively and if, 
patients this particular type, the drug given 
gradually increasing doses, starting low levels 
and working therapeutic effect. Pivalylbenzhy- 
drazine has not been observed cause orthostatic 
hypotension any our patients. 

These drugs have had trial anti-hypertensive 
agents, both alone and combination with diure- 
tics, notably chlorothiazide. The results have been 
good general, and studies have 
indicated that significant hypotension may occur, 
both orthostatic and supine. These effects are 
striking that the dosage other anti-hypertensive 
medication must greatly reduced while taking 
the order maintain safe blood 
pressure levels. With this combined therapy, the 
may permit continual control with 
once-a-day dosage and thus some the side effects 
seen with ganglioplegic agents can avoided. 

The response patients with intermittent claudi- 
cation has been somewhat contradictory. some 
instances benefit has been observed, others not. 
rule, patients are able walk farther but 
eventually they reach the limit their tolerance 
and have return pain. Tests pedal circulation 
not show improvement with these preparations. 
addition, interesting phenomenon has been 
observed: Patients with angina pectoris who have 
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not had intermittent claudication before taking these 
agents may develop these painful spasms, without 
any change blood pressure taking place, simply 
because once they are relieved angina pectoris 
they can walk greater distances than they could 
before, and they overdo. 

The MAO-inhibitors diminish both the intensity 
and frequency anginal pain and increase the 
capacity for exertion; they have been used widely 
during the past several years, therefore, the treat- 
ment this condition. have used iproniazid, 
isocarboxazid, pivalylbenzhydrazine and, with Dr. 
Willard Zinn, beta-phenylisopropylhydrazine. Our 
results agree general with most those published 
the literature. Our patients felt better with medi- 
cation than they felt before—were more alert, more 
cheerful and had greater tolerance for activity. Many 
them were able remain gainfully employed 
return jobs they previously had had quit. 

There some question whether these agents 
merely afford symptomatic relief, whether they 
actually cause increase efficiency the heart 
muscle, have already discussed several factors 
which may operative. 

difficult determine whether the analgesic 
activity these compounds most important, 
whether the anti-anginal effect may due specifi- 
cally the rise pain threshold, central nervous 
system stimulation psychic effects. The exact 
role coronary dilation oxygen-sparing effects 
also uncertain. When these agents were first used, 
was believed that the entire anti-anginal effect was 
owing the anti-depressant factor, but the develop- 
ment inhibitors which depressed had effect 
drive and activity indicates that the psychic 
element may not important had been 
thought. 

The problem acute myocardial infarction dur- 
ing MAO-inhibitor therapy must considered. 
There some possibility that masking angina may 
induce patients exceed the limits imposed the 
circulation the myocardium, but know 
patients our series who have had myocardial in- 
farction caused. Theoretically, the use these 
drugs may improve the chances survival after 
myocardial infarction. This concept based first 
the oxygen-sparing effect discussed earlier, and sec- 
ond the evidence that these agents have anti- 
arrhythmic action which may protect against the 
development disastrous ventricular arrhythmia 
during the stage acute myocardial infarction.® 

Our own experience has been greatest with iso- 
carboxazid and pivalylbenzhydrazine: isocarboxazid 
potent anti-depressant agent; and pivalylbenz- 
hydrazine has little anti-depressant effect. 
Twenty-five patients were treated with isocarboxazid 
and with pivalylbenzhydrazine. Results were sim- 
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ilar the two groups. Roughly per cent each 
group had some benefit—excellent approximately 
per cent, good per cent and fair about 
per cent. The patients each group were com- 
parable age distribution. Most had coronary arteri- 
osclerosis with angina pectoris, and few had aortic 
valvular disease, either insufficiency stenosis. 
were able differentiate very clearly several 
instances those patients whose angina was induced 
primarily psychic stimulation and those who had 
pain only physical effort. were thus able 
select the MAO-inhibitor rational manner, with 
gratifying relief angina. 

Side effects during therapy are 
frequent. Fortunately, most are not serious and are 
readily avoided controlled. 

The only significant side effect observed among 
our patients was the occurrence severe orthostatic 
hypotension several patients receiving iproniazid 
and one who received isocarboxazid. Where needed 
for immediate effect, methoxamine was used with 
benefit. Good results were obtained with cortisone, 
hydrocortisone adrenocorticotropin (ACTH). 
Slight hypotension was controlled the concomi- 
tant administration amphetamine ampheta- 
mine-like compounds. none the patients 
treated with pivalylbenzhydrazine did orthostatic 
hypotension develop. 

The development jaundice hepatitis has been 
reported infrequent, serious and, occasion, 
fatal complication. did not see our patients. 
Serial hepatic function occasionally 
showed values outside the normal range, but 
more frequently than similar values appeared 
tests hepatic function patients who were not 
taking Without exception the values 
returned within normal range during continued 
therapy. 

Among the other complications described are 
group symptoms which has not been serious 
problem us. Included are agitation, periorbital 
dependent edema, bladder bowel dysfunction, hy- 
perreflexia and hyperkinesis muscle fascicula- 
tions, peripheral neuritis (we have not seen this), 


both increases and decreases sexual potency and 
activity, and weight gain. Correction doses, 
change another inhibitor simple symptomatic 
treatment generally relieves these symptoms. 

Serial laboratory studies including complete blood 
cell count, urinalysis and hepatic function studies re- 
vealed significant changes our patients, several 
whom were observed for long two years. 
Box 25, 1200 North State Street, Los Angeles (Griffith) 
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APPROXIMATELY rattlesnake bites are recorded 
each year among the nine million residents the 
Southern California The total number 
bites these animals this area not known but 
would appear between and year. The 
present fatality rate for recorded cases 1.5 per 
cent. This figure substantiates that proposed 
probably less than per cent. The 
rattlesnake the only naturally occurring veno- 
mous snake Southern California. the nine 
species and subspecies common the area, the 
southern Pacific rattlesnake, Crotalus viridis helleri, 
the red diamond rattlesnake, Crotalus ruber ruber, 
and the sidewinder, Crotalus cerastes laterorepens, 
are implicated the greatest number injuries 
human beings. Bites nonvenomous reptiles are 
much more common than bites rattlesnakes. 
The differentiation venomous and nonvenomous 


snakebites has been reviewed Pope and 
Klauber? and 


The venom the rattlesnake causes deleterious 
changes the blood cells, defects blood coagula- 
tion, injury the intimal linings vessels, damage 
the heart muscle, alterations the respiratory 
cycle and, lesser extent, changes neuromus- 
cular conduction.* The approximate lethal dose for 
man the venom the southern Pacific rattlesnake 
estimated 1.0 mg. dried venom per kilogram 
body weight. The average amount venom 
milked from ten snakes this species this labo- 
ratory was mg. when dried. Klauber? obtained 
average 112 mg. dried venom from total 
880 southern Pacific rattlesnakes, some which 
were milked twice. The amount venom rattle- 
snake holds reserve after initial bite has been 


Rattlesnake venom complex mixture, chiefly 
proteins, many which have enzymatic activity. 
The lethal effects the venom are probably due 
the nonenzymatic proteins, although the enzymes and 
enzymatic combinations certainly contribute the 
over-all toxicity the venom. addition the 
separate and combined activities these substances, 
and the metabolites formed their inter-reactions, 
the envenomated victim may release several auto- 
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Snake Venom Poisoning Southern California 


FINDLAY RUSSELL, M.D., Los Angeles 


The annual incidence rattlesnake bite 
Southern California approximately per 75,- 
000 population. The case fatality rate 1.5 per 
The snakes implicated the greatest 
number injuries are the southern Pacific 
rattlesnake, the red diamond rattlesnake and the 
sidewinder. 


Rattlesnake venom produces deleterious 
changes the blood cells, defects blood coag- 
ulation, injury the intimal linings vessels, 
damage the heart muscle, alterations the 
respiratory cycle and, lesser extent, changes 
neuromuscular conduction. 


The most frequently observed symptoms and 
signs following ophidiasis this area are swell- 
ing and edema, pain, ecchymosis, swelling the 
regional lymph nodes, weakness, sweating, in- 
creased body temperature, faintness, and hemor- 
rhagic vesiculations. First aid treatment consists 
immobilization the affected part, applica- 
tion constriction band, incision and suction 
with subsequent local application ice packs. 
Treatment hospital consists administration 
antivenin, antitetanus agent and antibiotic. 
Transfusions, oxygen and corticosteroid may 
indicated some cases. 


pharmacologic substances which can render diagno- 
sis and treatment the victim more difficult. 

Not all bites rattlesnakes provoke symptoms 
signs. five cases observed the author, 
there were local systemic manifestations, 
three these the snake’s fangs had pierced the skin 
but had not entered the subcutaneous tissues. 
these cases the venom had not been ejected or, 
ejected, had not entered the wound, two patients 
the fangs had entered the deeper tissues but evi- 
dence envenomation was apparent. Such incidents 
rattlesnake bite without envenomation are well 
The importance this factor, and 
others affecting the gravity rattlesnake bites, have 
been reviewed Klauber.* 


SYMPTOMS AND SIGNS 


The symptoms and signs following bites rattle- 
snakes Southern California are summarized 
Table Some essential differences were observed 
the findings associated with the bites different 
species. The bite the western diamondback rattle- 
snake, Crotalus atrox, tended cause more pain, 
edema, ecchymosis, hemorrhagic vesiculations, ne- 
crosis, hematemesis and hemolytic anemia than that 


347 


TABLE 1.—Symptoms and Signs Following Bites 


Author’s Other 
Symptoms and Signs Cases Cases* 
Swelling and edema 33/33 
30/33 
26/33 
Swelling regional lymph nodes 11/12 7/8 
Increase body temperature 9/17 10/23 
Faintness dizziness 8/17 7/14 
Hemorrhagic vesiculations 8/17 6/16 
Nausea vomiting, both 7/17 6/16 
Numbness tingling tongue and 
Decrease hemoglobin 7/17 5/16 
Blood pressure changes 7/17 12/27 
Increase blood clotting time 7/17 2/6 
Respiratory rate changes 6/17 6/20 
Tingling numbness affected 2/12 
Respiratory difficulties 5/17 4/12 
Unconsciousness 4/17 5/11 
Abnormal 3/16 2/16 


*Contributed by Doctors C. R. Anderson, A. B, Brower, J. Car- 
Zweifel. 


times symptom sign was observed total number 
cases. 


the southern Pacific rattlesnake. The latter’s bite 
produced more pronounced changes conscious- 
ness, more profuse weakness and sweating, more 
severe respiratory difficulties and more tingling 
numbness over the affected part and over the tongue, 
mouth and scalp. 

the author’s experience, bites the sidewind- 
ers, Crotalus cerastes, have tended relatively 
mild. This may have been due part the small 
size the snake, the venom this species 
known very Despite its small size the 
sidewinder occasionally the cause fatal ophi- 
diasis Southern California. The symptoms and 
signs following bites the red diamond rattlesnake 
are similar to, but less severe than, those seen follow- 
ing bites the western diamondback rattlesnake. 


This observation appears confirmed the 
finding Kline.* 


Swelling and edema were the most consistent 
signs observed following envenomation rattle- 
snakes the cases observed. Swelling usually 
occurred about the injured area within five minutes 
after the bite and progressed over the extremity dur- 
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ing the ensuing one thirty-six hours. eight 
the author’s cases, edema extended beyond the 
involved extremity. 

Pain common complaint following rattlesnake 
bites. The intensity varies with the species snake 
and the amount venom, The most severe pain fol- 
lows bites the western diamondback rattlesnake 
and the red diamond rattlesnake. three cases 
poisoning the southern Pacific rattlesnake and 
one the sidewinder, the pain was described 
minor. 

Decided weakness and sweating were consistently 
associated with poisoning the southern Pacific 
rattlesnake. These symptoms were often associated 
with rapid, thready, weak pulse and some decrease 
systemic arterial pressure and body temperature. 

Laboratory findings varied considerably. Mild 
leukocytosis, sphering the red blood cells and de- 
fects coagulation occurred some cases. four 
patients, progressive hemolytic anemia developed, 
the hemoglobin content eventually falling below 
10.0 gm. per 100 cc. Elevated blood urea nitrogen 
and serum bilirubin were found two eight pa- 
tients whom tests for these substances were car- 
ried out. Hypofibrinogenemia was seen three 
patients, hematuria four, proteinuria two, and 
glucosuria six. 

Deaths from rattlesnake bites Southern Cali- 
fornia have been attributed intraperitoneal 
retroperitoneal hemorrhage associated with pro- 
nounced hemolytic anemia, acute pulmonary 
edema associated with respiratory failure vas- 
cular coliapse associated with acute hemolysis. 


TREATMENT 


The treatment and the rationale the treatment 
for rattlesnake bites were discussed length 
previous The suggestions offered 
the present communication are based upon the au- 
thor’s clinical experiences, and upon animal ex- 
periments this 

Immobilization the affected part with absolute 
rest for the patient are indicated all Appli- 
cation constriction band directly above the 
wound site, the wound extremity, in- 
should released for seconds every 
minutes. Cruciate longitudinal incisions one- 
eighth one-quarter inch long through the fang 
marks are advisable the snake was large one 
the patient child. The direction the strike and 
the curvature the fang should borne mind 
when determining the plane the incision. The 
depth fang penetration may taken approxi- 
mately three-quarters the distance between the 
two fang marks. Multiple incisions over the involved 
extremity advance progressive edema are 
not advised. 
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Suction should employed over the incisions 
during the first hour following the bite unless there 
abnormal amount bleeding obvious defect 
coagulation. After the first hour the affected part 
should placed ice bath and the tourniquet 
removed. Then hour later ice bags may substi- 
tuted for the ice bath and used continuously for one 
three days. 


None the foregoing first aid measures should 
any way regarded substitutes for “the 
three A’s,” antivenin, antibiotic 
tetanus toxoid should indicated; nor should 
they instituted the possible expense delay- 
ing administration the antivenin. 


The importance early antivenin therapy well 
The precautions and routes admin- 
istration for Antivenin (Crotalidae) Polyvalent® are 
outlined the brochure enclosed with each package 
the substance. The amount antivenin used 
individual case depends the species and size 
the snake, the size the patient, the number 
bites, and other factors. For bites the southern 
Pacific rattlesnake the author has used three seven 
vials each case. Children bitten larger 
rattlesnakes will need least four vials, possibly 
eight nine; and such cases early administration 
the antivenin cannot overemphasized. Bites 
sidewinders require one four vials. The route for 
administering the antivenin varies with the indi- 
vidual case. the patient not sensitive the 
antivenin, the first vial can divided into three 
portions and one portion given subcutaneously 
various points around the involved extremity above 
the bite, advance the swelling. Antivenin 
should never injected into toe finger, how- 
ever. The second portion given intramuscularly 
into large muscle mass the involved extremity 
and the last portion administered intravenously 
physiological solution. Subsequent doses should 
given intramuscularly intravenously, The anterior 
thigh good area for repeated intramuscular in- 
jections. 

the patient sensitive horse serum, desen- 
sitization should carried out indicated the 
brochure accompanying the antivenin. Adrenocorti- 
cotrophic hormone and cortisone are value 
controlling untoward reactions horse serum. 
More than one-fourth the patients the author’s 
series cases had hypersensitivity reactions the 
horse serum antibiotic venom. 


Because hemolytic anemia was often observed 
follow rattlesnake bite, the author routinely deter- 
mines the blood type each patient admission 
hospital. Whole blood transfusions were given 
five the cases. Bleeding and coagulation times 
should determined, and hemoglobin determina- 
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tions, red blood cell counts and urinalysis should 
done repeatedly during the entire treatment and the 
immediate follow-up period. 


Use the appropriate antitetanus agent and anti- 
biotic advisable. Corticosteroids have been used 
many areas the United States the treatment 
ophidiasis particularly for bites copperheads. The 
author has used them several cases but has not 
been able determine whether they were value 
either reducing the severity the symptoms 
shortening the stay hospital. felt that the 
physician’s reliance should placed the anti- 
venin, and that until knowledge the mechanism 
action which the corticosteroids enter into this 
complex reaction more complete, their use should 
limited combating the allergic manifestations 
provoked the venom the horse serum. 


Oxygen should available for patients bitten 
rattlesnake, ready for use symptoms sys- 
temic involvement develop. Attention should 
given the maintenance cardiovascular tone. The 
seriousness the bite cannot always determined 
the extent the local manifestations. Serious 
cardiovascular and respiratory deficits have been 
observed the author hours after the bite, 
which time the edema and local tissue changes 
were minimal. 


finger, hand foot has been injured, physi- 
cal therapy should begun soon the patient’s 
condition permits. Residual contractures are not 
uncommon. Southern California the average hos- 
pital stay for rattlesnake bites seven days. 

1200 North State Street, Los Angeles 33. 
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OVER-ALL IMPRESSION psychiatry the Soviet 
Union, based month-long visit there the 
summer 1959, that eclectic discipline, 
making use wide range techniques. 
essentially conservative and middle-of-the-road. 
has, one hand, abandoned such radical surgical 
procedures prefrontal lobotomies, and, the 
other end the spectrum, also rejects psycho- 
analysis practice this country. 

occupies relatively modest place the total 
practice medicine the Soviet Union. One 
measure this the fact that there less than 
one hospital bed for mentally ill patients per 1,000 
population there, compared with the ratio here 
California 2.3 public beds per thousand, plus 
considerable number beds private hospitals. 
This does not necessarily mean that there less 
mental illness there than here, and certainly does 
not mean that the Russians are less concerned than 
are about meeting the health needs the peo- 
ple. Indeed, they are very advanced and very ag- 
gressive this respect. does mean that they tend 
treat emotionally disturbed persons out- 
patient basis much possible. means, too, 
that the practice psychiatry has neither the 
depth nor the scope there that has this country. 

Like every other scientific discipline the Soviet 
Union, psychiatry takes its cue from the prevailing 
political validity all scientific 
findings gauged whether not they are com- 
patible with Marxism. within this context that 
the Freudian orientation unconditionally 
within this context political acceptability that the 
Pavlovian neurophysiological approach the all- 
embracing one Soviet psychiatry. Its materialist 
and mechanistic orientation consistent with Marx- 
ian goals. 

The types problems presented the psychia- 
trist this country are considered the Russians 
typically decadent and bourgeois. The concern 
for personal fulfillment, the emphasis meeting 
the emotional needs the individual, the probing 
into the unconscious identify and clarify emo- 
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impressions Soviet Psychiatry 


GEORGE WAYNE, M.D., Los Angeles 


Psychiatry the Soviet Union essentially 
conservative, middle-of-the-road and eclectic. 
rejects both extremes: radical surgical treatment 
such prefrontal lobotomy, and Freudian psy- 
choanalysis. Pavlovian and neurophysiologi- 
cal its orientation and closely linked Marx- 
ian philosophy; most personal problems are 
believed sociocultural origin, and they 
are expected diminish the country moves 
closer toward its political and economic goals, 
making psychiatry progressively more circum- 
scribed its applications. 

The varieties therapy include work ther- 
apy, aimed toward returning patients society 
quickly and productively; electrosleep therapy 
and electroconvulsive therapy, both which 
seem falling into disrepute; insulin-coma 
therapy, widely used psychosis; hunger ther- 
apy; pharmacotherapy similar our own but 
lacking the large numbers drugs use; 
tissue therapy; psychotherapy, limited depth 
and chiefly concerned with the rational, con- 
scious elements the patient’s life. 


tional conflicts—such considerations are alien 
Soviet psychiatrists. 

Essentially, their belief that the problems 
the individual are primarily socio-economic and 
environmental nature, Many such problems are 
dealt with agencies such trade unions and 
Young Pioneers, which concern themselves with 
many the kinds problems that social workers 
handle this country. Social workers profes- 
sional entity are nonexistent the Soviet Union. 

believed there that the country continues 
make progress achieving its Marxist goals, the 
problems the mentally ill patient will longer 
present themselves and that the practice psychia- 
try will due course wither away. Meanwhile, 
emphasis psychotherapy integrating the 
individual within the social fabric, rather than 
achieving self-understanding. 


The cornerstone Soviet psychiatry the Pav- 
lovian approach, which concerned with the func- 
tioning the cortex the control center and the 
consciously thinking element the brain. Function 
interpreted terms stimulation-inhibition sys- 
tems, Malfunction explained primarily imbal- 
ance conflict between the dynamics stimulation 
and inhibition. Treatment consists restoring this 
balance neurophysiological terms. 
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Behavior described terms unconditioned 
reflexes, which are innate; conditioned reflexes, 
which are learned patterns acquired through the 
developmental phases; and, effect, second layer 
conditioned reflexes which are derived from and 
are dependent upon those originally learned. This 
concept binds all activity into complex, intercon- 
nected neurophysiological pattern. 


Given this orientation, the Soviet psychiatrist 
tends deal with his patient terms the con- 
scious, rational elements his life situation. 
persuades rather than probes, and tries provide 
guidance rather than produce insight. 


How does this philosophical and scientific orien- 
tation manifest itself specific therapy? Some 
types therapy observed were eminently ra- 
tional and directly reflected the Pavlovian approach. 
Others were almost metaphysical, somewhat bizarre, 
and, must admit, highly provocative thought 
student psychiatry. Like most eclectic dis- 
ciplines, Soviet psychiatry tends pragmatic 
and expedient. Like the practice psychiatry else- 
where, manifests inconsistencies and conflicts. 


the Bechterev Institute Leningrad, ob- 
served impressive demonstration work therapy. 
Here group factory-like shops, both inpa- 
tients and outpatients spend portion each day 
productive work. 


The work that was being performed included the 
manufacture fountain pens, buttons, hammocks, 
gymnasium equipment, fabric and furniture. The 
shops are well equipped and the work supervised 
technical experts who set and maintain high 
standards proficiency. Products made these 
workshops are sold the general public through 
stores, and proceeds are spent purchase new 
equipment for Bechterev and pay for repairs. 


The patient work therapy encouraged 
continue with work the type was doing before 
became ill, and the aim the program return 
him soon possible his productive function 
within the social organization. This aim directly 
reflects the Marxist orientation the program. 


There recognition the need for vocational 
retraining some patients, particularly those with 
brain damage. This also provided the program. 


Each patient encouraged work his full 
capacity. The length work day and complexity 
the tasks are increased the patients give evi- 
dence improvement. The climate within the work- 
shops kept free possible from tension and 
stress, but the approach the work earnest 
and realistic—in decided contrast the indulgent, 
atmosphere which tends character- 
ize many occupational therapy programs this 
country. 
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The technical supervisors the workshops func- 
tion under the direction the psychiatric staff, 
which holds regular psychotherapeutic sessions with 
the patients, either group basis individually. 
These sessions are devoted primarily explanation, 
suggestions, guidance and advice with respect 
work performance and work relationships. Psychia- 
trists also make daily rounds observe the patients 
the workshops. 


evaluating such program, one must keep 
mind that directly linked the basic Marxian 
concept work and its social usefulness. 
communistic society work the central core life. 
The dedicated attitude the individual worker has 
toward maintaining his status the social organiza- 
tion through work infuses the work therapy pro- 
gram with vitality which would difficult 
match this country. 


Yet, even our individualistic society, people 
derive their satisfactions and their sense identity, 
large extent, terms the constructive work 
they do. Work tends deepen one’s feelings 
adequacy and helps overcome feelings helpless- 
ness. Although doubt that work therapy this 
the Soviet Union, there good deal learned 
from the Soviet program. share their belief that 
patient should suffer little disarticulation from 
his work life possible during treatment. The Rus- 
sian goal speeding the patient back his normal 
pattern work one might emulate. 


pronounced contrast the reality-oriented 
program work therapy was the almost mystical 
treatment observed Sochi. Sochi one 
group semitropical cities the Black Sea coast 
that has been converted into “factories health” 
for everyone. 


Almost all “vacationers” well convalescents 
receive regular treatment the palatial Sochi spa, 
impressive marble structure that looks more like 
Greco-Roman temple than medical facility. Sochi 
celebrated for the curative power its sulphur 
springs. The sulphur-laden water piped into the 
building used for almost endless repertory 
sulphur treatments, which are available for neu- 
rotic patients well those with somatic illnesses. 
The Soviet physicians who accompanied per- 
suaded sample several the treatments, and 
insisted that sulphur had specific therapeutic value 
for neurosis. impression was that the highly 
organized, hypnotically suggestive rites associated 
with the treatment was the main curative ingredient. 
felt sure that tens thousands occult neurotics 
were kept adequate compensation yearly these 
sanitarium cities. Such patients, incidentally, not 
show the official statistics mental illness, 
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which suggests that for comparative purposes those 
statistics are doubtful value. 

Sleep therapy has been widely used the Soviet 
Union, although was given understand that 
now falling into some disrepute. This treatment, 
which quite different from electronarcosis 
practiced this country, induces sleep for period 
ranging from ten sixty days. Sleep achieved 
through sustained electric current which produces 
protective cortical inhibition. The treatment 
used for manic-depressive and schizophrenic pa- 
tients and for those acute anxiety states. The pa- 
tient can awakened for the intake food and 
for meeting other physical needs, and returned 
the sleep state simply the removal and reap- 
plication the current. This treatment apparently 
provides temporary relief from acutely disturbing 
thoughts, sensations and feelings, probably thereby 
allowing reconstitution ego defenses, although 
such explanation this would not acceptable 
the Pavlovians. 

Both insulin and electroconvulsive therapy are 
used the Soviet Union, although the Russian 
psychiatrists’ evaluation these two treatments 
different from ours. They use insulin-coma treat- 
ment extensively the treatment schizophrenic 
patients, with few reservations. this country, 
the other hand, insulin treatment becoming less 
widely used because the adverse side effects, the 
possible dangers and the time and expense involved. 


Electroconvulsive therapy currently growing 
disfavor among Soviet psychiatrists. They believe 
that this treatment causes brain damage. Professor 
Fedotov, chief the Institute Psychiatry Mos- 
cow, documented this thesis demonstrating 
the brain damage produced small animals 
the use electric currents, However, believe that 
the experience have had this country with 
electroconvulsive therapy warrants its continued in- 
clusion our armamentarium, since brain damage 
human material considered the un- 
usual rather than the common occurrence. True, 
electroconvulsive therapy sometimes used un- 
wisely, and this indiscriminate use has reflected 
adversely its reputation. But used properly 
selected cases, and properly administered with the 
support excellent muscle-relaxants which are 
now available, sound and effective form 
therapy. 

Drugs are very widely used Soviet psychiatric 
practice. They fit very properly within the Pavlovian 
orientation, since their action organic. The Rus- 
sian drugs are essentially the same ours. The ones 
most widely used are aminazine (which like 
chlorpromazine), reserpine and amphetamine. 
saw nothing there comparable meprobamate. 
Without the thrust highly competitive pharma- 
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ceutical industry, the Soviet Union does not have 
our great proliferation each type drug. This 
has both advantages and disadvantages. There 
possible accumulate enough clinical data each 
drug, through exhaustive and unvaried use, yield 
significant conclusions. Here, are under such 
promotional pressure try out new variation that 
often virtually abandon good drugs before 
have really tested their value the limits. some- 
times seems that the staying power drug this 
country positively correlated with the size its 
promotional budget rather than with its demon- 
strated effectiveness. the other hand, out the 
endless variations that are presented us, often 
encounter modifications that, although structurally 
minor, produce clinical significantly different re- 
sults. This experience with great range deriva- 
tives not available our colleagues the Soviet 
Union. 

Drastic psychosurgery such prefrontal lobot- 
omy has been officially abolished the Soviet 
Union since 1950. has been denounced de- 
structive procedure and contrary the Pavlovian 
theory protective inhibition. The position there 
that schizophrenia the cells are prolonged 
state inhibition and not function, but that 
there always the possibility recovery. Once 
the surgeon’s knife has removed the cells, even that 
remote possibility gone. Personally, cannot 
quarrel with that point view. 

Hypnosis good repute the Soviet Union. 
Since functions through the mechanism corti- 
cal inhibition, compatible with the Pavlovian 
Although encountered relatively little 
direct evidence its use, understand that some 
very rewarding research being carried there 
the use hypnotism obstetrics, dentistry and 
anesthesia, and adjunct psychotherapy. 

One the strangest techniques encountered 
was the use hunger therapy. This method, was 
informed, was especially applicable schizophren- 
ics and severe depressive reactions, but contraindi- 
cated where much agitation was present. The pa- 
tient given food all for days. The intake 
water also restricted. Vitamins 
bonates are provided prevent severe nutritional 
deficiency syndromes and acidosis. During this pe- 
riod, the patient very carefully watched medically. 
Blood chemical studies and urinalysis are done reg- 
ularly. Every precaution taken make sure that 
the patient undergoing threatening physio- 
logical changes. After the 30-day period, the intake 
food gradually increased. This goes for an- 
other 30-day period, the end which the patient 
has been restored his normal intake. 

will have admit that, except for its obvious 
effectiveness dealing temporarily with obesity, 
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fail discern what therapeutic purpose served. 
most cases, depriving person food strikes 
blow his survival strivings. This treatment must 
certainly construed unconsciously patients 
highly punitive, and they improve the result 
it, probably because they have become resti- 
tuted with the punitive demands their own con- 
sciences. 

Few therapeutic innovations the Soviet Union 
challenged imagination vividly did tissue 
therapy. position validate for you the 
effectiveness this concept, but would like re- 
port what learned through discussions with 
Filatova, widow academician Vladimir Fila- 
tov, founder the theory. Filatov was ophthal- 
mologist, and his theory tissue therapy was 
evolved the result his work with corneal trans- 
plantation. sum briefly, discovered that 
such transplants were more effective when took 
the cornea from the eye corpse and kept 
cold storage for several days, than when worked 
with fresh corneal graft taken from living donor. 
Stimulated this phenomenon, undertook ex- 
tensive investigations which led him the hypothe- 
sis that all living material, both animal and vege- 
table, maintained under conditions which are 
unfavorable but not lethal, responds generating 
certain substances which called biogenic stimu- 
lators, and that these substances are capable 
stimulating the vital processes organism into 
which they have been introduced. 

attributed biogenic stimulators number 
properties, such deterring inflammatory and 
degenerative processes and intensifying the secre- 
tion gastric juice and the formation antibodies. 
the basis extended though inconclusive stud- 
ies the chemical nature these stimulators, 
suggested that their fundamental action was prob- 
ably increase the activity enzymes the body 
and consequently improve metabolism. 

Accordingly, Filatov concluded that tissue itself, 
under the proper circumstances, had enormous ther- 
apeutic capacities—that could generate great 
adaptive powers within any organism. used 
tissue several forms—either segments preserved 
tissue implanted surgically tissue extract given 
injection orally. 

the Filatov Institute Odessa, Dr. Filatova 
showed map which indicated widespread cur- 
rent research tissue therapy. Between 1933, when 
Filatov started work with tissue therapy, and his 
death 1956, had series fantastically suc- 
cessful experiences with within his own specialty. 
Colleagues his, according his reports, were 
equally successful treating skin lesions various 
kinds, bronchial asthma, ulcers, tuberculosis, leprosy 
and venereal diseases, addition—and this, 
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course, was special interest me—he reported 
favorable experience treating two patients with 
advanced schizophrenia through tissue therapy, and 
cited similar results having been reported 
several Russian psychiatrists, including Lastovetsky, 
Shpak, Kopeliovich and Maslov. 

have touched number somatic therapies 
used the Soviet Union, but not wish give 
the impression that these methods overshadow psy- 
chotherapy, which becoming increasingly widely 
used there. Nor wish suggest that psycho- 
therapy that culture limited solely back- 
to-work movement. Despite the basic Pavlovian 
orientation, many diverse elements find their way 
into Soviet psychotherapy. There are now specialists 
who devote their entire professional time type 
psychotherapy which dynamically oriented. 
Professor Myasishchev, director the Bech- 
terev Institute, carries such practice, told. 

These psychiatrists, although they not seek 
sexual basis for all behavior problems, probe 
deeply into the patient’s past for the psychogenesis 
personality disorders. They search out obscure 
and concealed sources experiences childhood 
which might illuminate current symptoms. Their 
concern with the social integration the patient 
has not completely obliterated their recognition 
highly individual and personal emotional problems 
the field marital and familial relationships, and 
psychotherapeutic methods dealing with 
such problems are not unlike ours. 

sum impressions Soviet psychiatry, 
feel that its rigid adherence Pavlov’s orientation 
limiting factor, and that its subservience the 
prevailing political philosophy grave hazard. 
the other hand, the general willingness try 
new techniques, such those have described 
today, indicates vitality within the discipline. 
There certainly much that commendable about 
the reality-oriented approach such treatments 
work therapy. 

From point view, the arbitrary rejection 
Freud the part Soviet psychiatry creates 
serious communications barrier between and 
them. And yet, since most psychiatrists this coun- 
try are also fundamentally eclectic their approach, 
the barrier far from insurmountable. 


the basis the month that spent behind the 
Iron Curtain, feel that psychiatrists both sides 
the curtain have great deal contribute 
each other through interested and alert exchange 
ideas, approaches, experiences and findings. 
such interchange, matter how baffling the bar- 
riers, that psychiatry—and indeed all medicine 
—must seek, for our own strength and for the sake 
the people serve. 

Edgemont Hospital, 4841 Hollywood Boulevard, Los Angeles 27. 
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Its Significance and Management 


long have known that some pa- 
tients the visual deprivation caused wearing 
patches over both eyes after ocular operations, 
together with the relative isolation due restriction 
movements and lack familiar persons about 
them for considerable time, gives rise mental. 
aberrations. 


the present study, psychiatrists and ophthal- 
mologists working together have attempted in- 
vestigate more thoroughly the many types mental 
symptoms arising patients during period 
bilateral patching associated with treatment the 
eyes, and assess the possible significance these 
symptoms directly related the condition the 
eye which operation was done. 


the symptoms observed these patients were de- 
scribed, including one called “noncompliance.” Ex- 
amples the latter included sitting bed and 
removing eye patches after being specifically in- 
structed not to. Previously, such actions had been 
regarded simply lack cooperation. However, 
considering the patients’ motivation, the occurrence 
the symptom during periods reduced aware- 
ness (during, immediately before and immediately 
after sleep), and its frequent association with other 
mental symptoms like hallucinations, noncompliance 
came viewed ascribable mental aberra- 
tion. Repeated interviews and continuous observa- 
tion elicited that patients with patches over both 
eyes frequently had clouded sensorium and periods 
light sleep during the daytime. Such state 
reduced awareness, with loss some the normal 
inhibitions, apparently made 
sible. Patients the study were observed before, 
during and after the period bilateral patching, 
which provided controls evaluating mental symp- 
toms. 

From the Los Angeles County General Hospital, the Departments of 
Ophthalmology and Psychiatry, University of Southern California 


School of Medicine, and the Department of Ophthalmology, College 
Medical Evangelists, Los Angeles 33. 


Presented before the Section Eye the 89th Annual Session 
Medical Association, Los Angeles, February 24, 
1960. 
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Sensory Deprivation Eye Service 


WILLIAM FILANTE, M.D., San Rafael, JACK GOLDBERG, M.D., 
HAROLD JONES, M.D., and EUGENE ZISKIND, M.D., Los Angeles 


detailed investigation 174 patients who 
wore patches over both eyes after ocular opera- 
tions, some per cent were observed have 
one more symptoms mental aberrations. 
smaller group who had repair retinal de- 
tachment and therefore had wear eye patches 
for much longer time, the incidence mental 
symptoms was 100 per cent. common symptom 
called “noncompliance” was found which has 
hitherto been regarded simply lack coopera- 
tion the patient. 

The incidence postoperative complications 
was considerably higher patients who had 
symptoms mental disturbance than those 
who did not. 

these circumstances would appear worth 
while prepare the patient mentally for opera- 
tion, give him assurances beforehand, and 
take measures reduce his while 
has wear patches. 


RESULTS 


The frequency and severity mental symptoms 
were noted increase with the length the period 
bilateral patching. See Table All patients 
operated for repair retinal detachment, had 
one more mental symptoms, six having had 
hallucinations. 159 patients who had intra-ocular 
operations (such for cataract which en- 
tailed bilateral patching for longer than hours 
most cases, only six had hallucinations and 
had one more mental symptoms. These two 
groups also served illustrate the small role played 
age alone, since the average age the patients 
with retinal detachment was while that the 
group undergoing intra-ocular operation was 
years. 


TABLE 1.—Incidence of Mental Symptoms in Patients with Patches 
Over Both Eyes 


Patients with 


Total No. Average Mental Symptoms 
Operation for: of Cases* Age (Years) No. Per Cent 
Intra-ocular disease .... 159 
174 


all patients had operation. 
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TABLE Surgical Complications Following 


Operations 


Total No. Complications 
of Cases No. Per Cent 
Mental symptoms absent 109 


attempt determine the effect these 
aberrations the results operation, the incidence 
surgical complications patients who had mental 
symptoms was compared with the incidence those 
who had not (Table 2). Table lists the incidence 
specific complications occurring after operations 
for cataract extraction, and further shows whether 
the complication occurred during the time the 
patches were place after they were removed. 
This separation the time occurrence high- 
lights the fact that complications are greatest during 
the period binocular patching (one The 
difference particularly striking that all the other 
complications were scattered over nine- thirteen- 
day period, when the eye not surgically treated 
uncovered. general the incidence complications 
was significantly higher the aberrant group than 
the undisturbed. Hemorrhage into the anterior 
chamber patients with patches over both eyes 
four times frequent those with mental disturb- 
ance those without. 


MANAGEMENT 


The significance mental symptoms associa- 


tion with operations the eyes undoubtedly 
greater than ophthalmologists general have recog- 
nized. believe there much gained 
even brief appraisal the mental status 
patient who have eye operation, for may 
bring light significant mental defects traits such 
alcoholism senile changes. Any physical factors 
that might make absolute bed rest prolonged 
stay supine position difficult even painful 
for the patient should corrected minimized 
before operation. Detailed and repeated explana- 
tions the operative and postoperative routine are 


TABLE Surgical Complications Mentally 
Disturbed and Normal Patients Following Cataract Extraction 


With Mental Symptoms Without Mental Symptoms 
(36 Patients) (97 Patients) 


No. Per Cent No. 


Per Cent 

While wearing patches bilaterally (one day) 


usually indicated. This and the surgeon’s reassur- 
ances successful outcome will help allay the 
patient’s fears and anxiety. The presence lan- 
guage barrier hearing defect makes explanation 
and reassurance even more important. 


The value having someone, either nurse 
member the family, constantly the bedside 
during the difficult period the patient must wear 
patches has long been present 
are attempting evaluate this factor statistically 
controlled study, using constant family attendance 
one ward and not another. Where this not 
possible, the use bedside radios and frequent 
conversations between the patient and ward per- 
sonnel help minimize the feeling isolation. 


immediate importance ophthalmic surgeons 
the need reappraise intervals the routine 
handling surgical patients relation changing 
surgical techniques. Adoption newer retinal de- 
tachment procedures some surgeons, for example, 
has all but eliminated prolonged bilateral patching 
for their 

710 Street, San Rafael 
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The Significance Infection 


Allergic Disease 


Its Diagnosis and Management 


RALPH BOOKMAN, M.D., and RICHARD SHAPIRO, M.D., Beverly Hills 


THE DEVELOPMENT concurrent infection aller- 
gic disease produces double effect because not 
only the pattern and course the allergic disease 
altered but, reciprocally, the infection also thereby 
modified. This ambivalent circumstance 
duce diagnostic and therapeutic confusion and can 
also lead the convenient premise that infection 
the cause the entire clinical manifestation unless 
the interrelationships are understood. Available evi- 
dence and clinical experience does not support this 


belief. 


Misunderstanding develops from failure 
specifically limit definition the term allergy 
clinical considerations wherein such organs the 
respiratory tract the skin manifest allergic dis- 
ease and almost invariably respond specific treat- 
ment. Broad use the term allergy include the 
immune reaction tuberculin such vaguely 
understood areas collagenous disease, has place 
here. shall confine our remarks, therefore, the 
clinical conceptions allergic disease commonly 
encountered everyday practice and which are in- 
volved with but not caused infection. Although 
the two may seem inseparably related, they must 
recognized separate and treated individually. 


Today’s concept infection recognizes its sys- 
temic effect addition the local focus inflam- 
matory response. Fever, lymph nodal enlargement, 
cellular changes organs with alteration func- 
tion and concurrent changes pituitary and adre- 
nal gland responses attest the constitutional impact 
both viral and bacterial disease. This general 
responsiveness and change necessarily has effect 
allergic person, for his disease also 
constitutional one even though the apparent mani- 
festations are focussed one area shock organ. 
With infection the local response tends the 
focal point the cause whereas allergic disease 
the local response secondary systemic cause. 
not unusual, therefore, find that symptoms 
allergy are altered infection just infection 


Presented before the Section Allergy the 89th Annual Session 
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The presence infection allergic disease 
produces confused picture which two differ- 
ent causative factors must clearly separated 
the physician treat the patient suc- 
cessfully. The effects infection are not con- 
sistent. There are situations, seen infectious 
diseases, where symptoms allergic disease are 
temporarily relieved and others where the infec- 
tion may intensify precipitate the allergic con- 
dition. likewise important recognize the 
complications superimposed upon allergic dis- 
ease infection. such cases, control the 
infection dependent upon control the 
allergy upon antibiotics. 


can exaggerated intensified when develops 
upon the stroma allergic disease. the variable 
role that infection plays which must recognized 
and understood order place its proper 
perspective. 

The episode attack allergic disease which 
accompanies precipitated infection most 
commonly encountered practice. Since the life 
history allergic person punctuated ex- 
acerbations and remissions symptoms, not 
unusual find the onset some episode initiated 
the development acute infection. attack 
asthma may associated with such sequence, 
yet detailed history will uncover previous asthma 
other allergic symptoms indicating that this at- 
tack was not novo. The onset prolonged exacer- 
bations allergic rhinitis, particularly during the 
winter months, sometimes will start with infec- 
tion manifested fever and purulent nasal drain- 
age for few days. The nocturnal cough which 
persists long after such onset similarly connotes 
postnasal drip from allergic nasal mucosa. 

The idea infectious onset commonly mis- 
applied bronchial asthma. Nasal symptoms— 
obstruction, sneezing and rhinorrhea—will often 
characterize the early phases this condition. 
describing this sequence events the patient may 
misdirect attention non-existent upper respira- 
tory tract infection rather than the asthma itself. 
advisable insist upon explicit definition 
the word “cold” which loosely applied 
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respiratory symptoms all varieties. Similar 
diagnostic confusion develops because chronic res- 
piratory symptoms are too readily diagnosed 
bronchiectasis. Allergists encounter few such cases 
which that diagnosis can thoroughly sub- 
Patients with that diagnosis may have 
bronchial asthma and thrive therapeutically when 
treated. the Long Beach Veterans Hospital 
survey patients who had been labeled other 
centers having bronchiectasis produced relatively 
few valid cases when subjected critical review. 
Radiologists large local hospital who were 
questioned this subject said that bronchiectasis 
radiological diagnosis very unusual their 
experience. 

These observations suggest that greater caution 
needed assessing chronic respiratory disease. 
particular should recognized that such 
chronic symptoms are accompanied consider- 
able expectoration sputum should suspect for 
bronchial asthma before consigning them the 
more dismal prospects often associated with bron- 
chiectasis. Finally, important recognize the 
mild, superficial bronchitis which occasionally com- 
plicates asthma and accompanied purulent spu- 
tum, minimal systemic symptoms and prompt re- 
sponse expectorants and antibiotic therapy. 


Some infections suppress rather than potentiate 
allergic disease. This particularly true the viral 
diseases, for symptoms allergic reaction dimin- 
ish even vanish entirely under their 
Such observations are common during the infectious 
diseases childhood. Although the exanthem 
chicken pox, for example, may quite intense 
eczematous patient, reassuring the parent 
know that the allergic rash tends subside. There 
seems direct connection between this sup- 
pressive effect and the clinical intensity the viral 
disease. Part this pattern the brief exacerba- 
tion allergic disease during the invasion period 
infectious disease. This will usually evaporate 
full blown symptoms develop. possible that the 
relationship type immunological inhibition 
perhaps related the stress phenomenon 
which accompanies invasion virus. This symp- 
tom pattern was noted during recent epi- 
demic influenza well during brief episodes 
viral enteritis. One reported the suppres- 
sion eczema during the course Kaposi’s vari- 
celliform eruption, disease most often caused 
the virus herpes simplex. Recognition this 
relationship, therefore, essential the physician 
anticipate events and reassure the patient 
parent. 


Conversely, upon examination the effect 
allergic disease upon infection, observed not 
only that the infection can intensified but that 
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almost all such situations the respiratory 
tract that affected. When this occurs, adequate 
resolve promptly. The patient with allergic disease 
the respiratory tract must dispose excessive 
secretion mucus from the sinuses, the nasal mu- 
cosa the bronchi. Interference with this evacua- 
tion, whether edema inspissated mucus, leads 
stasis and encourages the development second- 
ary infection, and treatment both the allergic 
obstruction and the infection becomes necessary. 

number typical examples may cited. Sinus 
infection must generally regarded developing 
this fashion, and has been reported that the 
infection this instance usually superimposed 
upon mucosa altered allergic The 
same investigator found the sinus infection quite 
superficial, suggesting that adequate drainage could 
the primary ingredient cure. 


such circumstances the effect surgical treat- 
ment is, best, provide temporary relief while 
by-passing the underlying allergic cause. The only 
indication for surgical interference the nose 
the vast majority cases sinus infection even 
simple airway obstruction the presence ob- 
structive nasal polyps. Middle ear infection many 
instances secondary allergic edema the fossa 
Rosenmuller that closes the eustachian orifice. 
The presence lymphoid adenoid tissue this 
area children explains their increased suscepti- 
bility, since such tissue swells easily. the obstruc- 
tion not relieved soon after the initial symptom 
ear pain, secondary infection develops rapidly. 
bronchial asthma very serious sequence 
events attends the obstruction bronchus plug 
inspissated mucus. That area lung beyond the 
plug becomes atelectatic and pneumonitis develops 
rapidly. One can observe the tremendous impor- 
tance obstruction such cases when dramatic 
evaporation clinical evidence infection pro- 
duced expulsion the mucus plug. Here again 
apparent that treatment the infection alone 
insufficient. One the dangers inherent all 
these examples infection incident allergic ob- 
struction the tendency for the acute infection 
obscure the allergic component that the physi- 
cian’s attention drawn exclusively the infection. 


When the skin involved allergic disease, sec- 
ondary infection relatively uncommon even the 
presence impetiginous lesions the unaffected 
One can infer that the eczematous skin must 
particularly resistant, since subjected 
constant trauma and excoriation scratching with 
dirty hands. Occasionally, simple pustular erup- 
tion becomes superimposed and responds rapidly 
antibiotic therapy. Chronic, low grade infection 
also seen now and then with local enlargement 
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lymph nodes its cardinal characteristic. While 
the suppressive effect viral disease has already 
been mentioned this regard, viral involvement 
the eczematous skin sometimes seen and can 
very serious. The virus both herpes simplex and 
vaccinia invade areas involved eczema, produc- 
ing Kaposi’s varicelliform eruption. specific ther- 
apy available for this disease, which can 
attended pronounced toxicity and, occasionally, 
death. therefore very important prophy- 
lactic measure not only withhold vaccination from 
patients with eczema but also for such patients 
avoid exposure herpes simplex. 

Occasionally allergist consulted regarding 
unknown fevers, and some such cases rather 
typical but obscure syndrome may found. The 
patient with this syndrome invariably child 
with perennial nasal symptoms and long periods 
elevated temperature lasting for weeks even 
months, Exhaustive investigation for the cause 
the fever produces etiologic clues and extensive 
use antibiotics proves fruitless, and the nasal 
symptoms are patently allergic origin. are cur- 
rently treating two such children specific hypo- 
sensitization injections who are now able attend 
school regularly whereas they had previously re- 
quired home tutors because prolonged absences 
due persistent fever. The diagnostic obscurity 
these cases and the failure all other therapeutic ef- 
forts ample justification for management directed 
relief allergic response when evidence aller- 
gic disease exists. 

Consonant with the foregoing remarks should 
apparent that concomitant allergic disease and 
infection require therapeutic program which con- 
siders both factors. unfortunate that the concept 
that infection cause allergic disease still ex- 
ists, for thwarts effective therapy. Siegal studied 
109 asthmatic patients with sinus disease and came 
the conclusion that the infection was not causally 
related but merely superimposed upon the associ- 
ated upper respiratory tract allergic Hosen 
and Carabelle observed large group patients 
and concluded that case any age could in- 
fection labeled cause allergic disease, 
although they regarded being considerable 
Because allergy etiologically independent infec- 
tion, the use bacterial vaccines illogical and 
ineffective. Well controlled studies large num- 
bers patients with asthma showed unequivo- 
cally that better results are obtained with vaccine 
therapy than with injections saline solution used 
Helander, who used double-blind 
format for his investigations, pointed out the dan- 
ger local and systemic reactions injections 
bacterial vaccines which considered more dan- 
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gerous and certainly far less effective than specific 
Any apparent connection be- 
tween vaccine injections and successful results must 
specific protein reaction which for many years has 
been known some slight value the treat- 
ment allergic disease. 


The importance drainage infections the 
allergically involved respiratory tract cannot 
overemphasized. Involvement the nasal passages 
and sinuses calls for the use decongestants, which 
should mild and buffered avoid further irrita- 
tion. Too frequent use powerful irritating solu- 
tions the nose will cause subsequent and more 
severe edema. Antihistamines will augment decon- 
gestion but seem lose their effectiveness the 
presence inflammation. The relative potency 
these drugs varies with the individual patient and 
they must tried this basis. Liberal quantities 
decongestant should used early acute otitis 
media effort open the eustachian tube ori- 
fice. least cc. should instilled, with the head 
tilted certain that the solution reaches the 
part. When effective, this should repeated three- 
hour intervals maintain patency. Drainage 
the bronchial tree involves different therapeutic 
approach. Particularly, antihistamines should 
avoided, they have drying action which en- 
courages mucus Efforts should rather 
directed toward thinning and softening the mu- 
cus secretions and encouraging their evacuation 
Nothing has been found more effective for 
this purpose than the liberal ingestion fluids. 
This must dramatically impressed upon the pa- 
tient, with intravenous administration offered 
the only alternative. implement the effect flu- 
ids, potassium iodide saturated solution stands 
alone efficient expectorant regardless pro- 
prietary claims. The use agents that suppress 
cough obviously antagonistic these principles 
and must avoided. 


Antibiotics are unquestionably effective part 
the therapeutic regimen but their use uncom- 
plicated allergic disease and prophylaxis has 
proved little value. More complications and 
longer illnesses develop when antimicrobial agents 
are used prevent infection, according Rei- 
therefore mandatory assess respira- 
tory symptoms carefully and seek supportive 
evidence infection such fever and increased leu- 
kocyte content the blood. Combinations anti- 
biotics should avoided since their effect rarely 
additive and there strong evidence that some may 
less effective than when given particu- 
lar, the popular combination penicillin and dihy- 
drostreptomycin produces serious toxicity too often 
permit casual administration it. Where pos- 
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sible obtain purulent material, titration the or- 
ganisms for selective antibiotic sensitivity, although 
not infallible, recommended for more specific 
selection drug. Although systemic administra- 
tion antibiotics invariably most effective, com- 
bining them with nasal decongestants used topically 
mild nasal infections useful. The popularity 
gamma globulin prophylaxis against infection 
not supported the facts. Several recent reports in- 
dicate that its use questionable Steroids 
should rarely, ever, used the presence in- 
fection. When infection develops patient receiv- 
ing maintenance dose steroids, the dose should 
increased meet the greater demands for the 
steroids that the suppressed adrenal cortex cannot 
meet. 

Discussion thus far has been confined treat- 
ment the acute episode concomitant infection 
and allergic disease. only natural expect the 
allergic symptoms continue with their characteris- 
tic chronicity and for future incidents infection 
arise. This pattern can anticipated and pre- 
vented management the allergic factor. care- 
ful and detailed history supplemented physical 
examination must obtained. Corroboration 
skin testing should then follow and long-range 
therapeutic regime established. This should include 
elimination factors the environment and 
the diet, when warranted, and course 
sitization with specific antigen administered 


indicated the investigation. this fashion one 
can practice truly prophylactic therapy, proven 
decided reduction elimination episodes 
infection consequent improvement the 
symptoms allergic reaction. 


From the George Piness, M.D., Allergy Group, 240 South 
Cienega Boulevard, Beverly Hills (Bookman). 
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Physicians Psychotherapists 


EFFORTS AROUSE local participation commun- 
ity mental health services have met with some diffi- 
culties, which have been examined number 
conferences the last five these con- 
ferences repeated mention was made staff 
composed representatives three disciplines 
board-certified psychiatrist, clinical psycholo- 
gist with master arts preferably doctor 
philosophy degree, and social worker with 
master’s degree that school. 

Few voices have been raised favor any other 
class staff member. But there have been few 
such suggestions: reported: “The nurse 
had originally hired her, and for 
approximately sixteen months taught and supervised 
her. Since then the board directors has placed 
her the clinic’s payroll where she functions 
chiefly child therapist and over per cent 
our actual time spent child psychiatry.” And, 
wrote: “Except one the communi- 
ties, looked vain for planned efforts involve 
general practitioners mental health work.” 

These approaches ways reduce the number 
persons waiting for treatment, which problem 
universal concern, led the present communica- 
tion. Attention called another category 
therapists. 

review the pamphlets already cited did not 
reveal what proportion the conventional three- 
discipline teams are salaried. Most appear be. 
Volunteers from other disciplines could obviously 
reduce the cost and afford care more applicants 
for clinic guidance. this connection insuffi- 
ciently appreciated that less than per cent ad- 
missions mental hygiene clinics general (in 
recent year was per cent the Santa Barbara 
clinic) are persons disturbed enough require ex- 
pert psychiatric assessment with referral for hospital 
care. 

During the ten years work there, the 
Mental Hygiene Clinic Santa Barbara has had 
psychiatrists, psychologists and social workers, some- 
times volunteers, sometimes paid. Also have 
had another category—physicians (all unpaid) who 
started several fields and became active what 
the British have well called psychological medi- 
cine. One them board-eligible psychiatry, 


From the Mental Hygiene Clinic, Santa Barbara. 
Submitted June 21, 1960. 
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HORACE GRAY, M.D., Santa Barbara 


one board-certified internal medicine and one 
board-certified pediatrics. Two have been mem- 
bers the American Psychiatric Association, Two 
have had personal analysis. All three, like most 
medical folk, have faced some psychotic patients, 
but all three have wished work setting 
which certified psychiatrist was available see, 
and necessary take over care of, patients who 
showed signs crossing the borderline from mildly 
schizoid dissociation from reality. These three 
have been occupied child guidance, internal 
medicine and pediatrics; and for roughly 20, 
and years respectively have been engaged 
psychotherapy neurotic patients. 


being increasingly appreciated that many 
patients with emotional problems consult their fam- 
ily physicians long before they are ever seen 
psychiatrist, and therefore most physicians use some 
kind psychotherapy. This aspect was well brought 
out the recent report the Joint Commission 
Mental Health, headed Dr. Jack Ewalt 
Massachusetts. Accordingly general practitioners 
and specialists are today playing extremely im- 
portant roles care emotional needs their 
patients, while sensitive the occasional desirabil- 
ity securing consultation with psychiatrists. 


whose replies letter had written 
indicate the nature inquiries, said: 

“The problems presented your letter inquiry 
are not uncommon and did not wish leave the 
impression that the organization our psychoso- 
matic clinic had been any time completely en- 
dorsed all the psychiatrists. The physician who 
operates our psychosomatic clinic has been gen- 
eral practitioner, with deep interest psycho- 
therapy and family counseling. has had his 
past his own personal analysis. Our psychiatric staff 
did not accept this background being adequate 
practice all psychiatric procedures. However, 
does operate his clinic with psychiatric con- 
sultant, with whom able discuss cases. 
uses both direct and group therapy with the patients 
who are referred 

“On the important basis that under psychia- 
tric supervision, the state department mental 
hygiene seems willing consider this type 
service, although psychosomatic medicine per 
not covered the Short-Doyle Act nor the regu- 
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lations which govern the operation Short-Doyle 
programs.” 

far have been able ascertain, the kind 
service sketched Dr. Chope’s letter seems 
have been ignored state legislation for community 
mental health services, although has long been 
recognized university medical and surgical out- 
patient clinics that use this class therapists 
could greatly increase the personnel available for 
community clinics. 

The value various classes the staff might 
judged several criteria. One cost. Although 
cost operation not principal concern the 
present communication, believe that the Santa 
Barbara Mental Health Clinic our cost per patient 
admitted has been low because have had high 
proportion the staff hours given volunteers. 
Another criterion the number patients dealt 
with the number interviews. Either itself 
unreliable basis for evaluation, for either 
datum itself might appear indicate creditable 
activity, whereas fact might reflect demand 
exceeding supply staff, with necessarily only 
cursory 

more dependable statistic would the hours 
given each category staff; and far the most 
useful measure the amount service rendered 
the public would the hours received. These data 
for the latest four calendar years, 1956-1959, are 
follows: 


Patients’ 


Individual 
Hours, Patients’ Total Per Cent 
i.e., Hours Hours-in- Hours of 11,014 
Given Group Received Hours 
Social workers 1,244 1,244 
Medical 
psychotherapists 1,580 3,489 5,069 
11,014 100 
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The point for emphasis that per cent the 
total hours received patients was given three 
volunteer medical psychotherapists. 

122 Olive Mill Lane, Santa Barbara. 
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Leiomyoma the Rectum with Unusual 
Clinical Features 


GERALD MASON FEIGEN, M.D., and 
DONALD TRAUNER, M.D., San Francisco 


the lower rectum are rare, and 
although there have been some cases reported 
since 1891, none similar the case here reported 
was found. The unusual features the case include 
presence fistula-like tract joining the lower 
pole the tumor with the mucocutaneous line, and 
the clinical symptoms constant pain the ipsi- 
lateral hip, thigh and knee. 

Leiomyoma the rectum was first reported 
1881 Vander 1921 reported four 
new cases and reviewed cases reported that 
time. 1933 Hartmann, Bertrand-Fontaine and 
Guerin® reported case and reviewed the literature, 
revealing that cases had been reported 1933. 
1934 surveyed muscle tumors the 
gastrointestinal tract the Johns-Hopkins Hospital 
and reported only one twenty-five benign 
myomas occurred the rectum. Golden and Stout* 
194] reported that five thirty such tumors were 
located the rectum. 


The reports the literature were reviewed with 
particular attention the site the lesion, the sex 
and, where given, the age the patient. Stout,’ 
reporting cases, noted that ten the lesions 
were the colon and ten the rectum; there was 
significant difference sex incidence, and the 
age spread was from years years. Ander- 
son, Dockerty and Buie! reviewed ten cases recorded 
the files the Mayo Clinic from 1911 1946. The 
age range patients was from and there 
were seven women and one man. Swartzlander, Jack- 
man and Dockerty® study submucosal 
rectal nodules discovered five leiomyomas, four 
males, one female, series reported Hart- 
mann and the patients were fe- 
males, males. 


REPORT CASE 


42-year-old white man was first observed Sep- 
tember 25, 1959, with complaint pain during 
defecation, vague rectal discomfort and constant 


From the Department Ano-Rectal Surgery, Mount Zion Hospital 
and Medical Center, 1600 Divisadero Street, San Francisco 15. 


Submitted July 26, 1960. 
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EXTERNAL 
SPINCTER 


Figure representation location, 
size, and anatomical features the tumor presented 
present case. 


pain the right hip radiating down the back 
the right thigh the knee. There was change 
bowel habit, bleeding with bowel movement, 
discharge pus, protrusion and loss 
weight. 


proctologic examination abnormality was 
noted the external perianal area. Upon digital 
palpation firm mass about cm. diameter was 
felt the right lateral rectal wall between and 3.5 
cm. from the mucocutaneous line. The tumor was 
slightly movable and was apparently submucosal. 
From the lower pole the mass the mucocu- 
taneous line, hard fibrous tract resembling fis- 
tula was palpated (Figure 1). Milking the tract 
did not express any pus, and apparent primary 
opening fistula was visualized. Through 
anoscope small bulging lesion was seen the 
lower rectum. The color the overlying mucosa 
was normal and there was ulceration. ab- 
normality was noted sigmoidoscopic inspection. 
X-ray films the lower back and pelvis did not 
show evidence pathologic changes that might 
account for the pain the hip and thigh. Results 
routine laboratory studies were all within normal 
limits and the patient was admitted hospital 
October 1959, with preoperative diagnosis 
rectal neoplasm and possible submucosal abscess 
and fistula. 
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Figure 2.—Microscopic appearance leiomyoma 
rectum The tumor quite cellular; com- 
posed neoplastic smooth muscle cells arranged inter- 
lacing bundles. The neoplastic cells vary slightly size, 
shape and staining quality, and occasional mitosis 
noted. There are few small portions nonneoplastic 


isease. 


The mucosa overlying the mass was incised and 
the growth exposed. was yellow-white and was 
encapsulated except the lower pole. probe in- 
serted the lower pole passed readily through 
thin fibrous tract opening the mucocutane- 
ous line. pus was seen. The tumor and the tract 
were excised, and ellipse anoderm was 
removed provide drainage. cutting the tract, 
some the fibers the internal sphincter were 
incised. Because the possibility infection, the 
wound the rectum was not sutured. Oxycel® 
pack was applied. The pathologist described the 
specimen cellular leiomyoma the rectum 


with evidence malignant change (Figure 2). 
The patient recovered promptly and normal bowel 
habits soon resumed. Gradually the pain the right 
thigh and knee subsided and four weeks was 
gone. When last examined some five months later 
the operative site was completely healed and there 
was evidence local recurrence. 


DISCUSSION 


Summarizing the clinical findings reported 
cases, one can conclude that leiomyomas the 
rectum are rare tumors, usually without clinical 
symptoms, occurring early the first decade 
life and late the seventh, but most commonly 
the fourth and fifth decades, with slight pre- 
dilection for females. They usually are within cm. 
the mucocutaneous line, are yellow-white color, 
and average about 1.5 diameter. They are 
intramural submucosal, and never ulcerate 
bleed. When locally excised they tend recur, and 
they are disposed undergo malignant change, be- 
coming leiomyosarcoma. 


SUMMARY 


case leiomyoma the rectum with unusual 


features described and the literature reviewed. 
2000 Van Ness Avenue, San Francisco 
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Future Physician Recruitment 


ADOPTING PROGRAM scholarships for secon- 
dary school students and college undergraduates and 
loans for students medical schools, the House 
Delegates the American Medical Association 
its mid-winter meeting strengthened the hand the 
medical profession for the bidding must 
persuade the best qualified students take the 
study medicine. 


This program grew out studies that were begun 
when medical leaders became aware that with popu- 
lation growing apace and the relative number com- 
petent students seeking medical training declining, 
shortage physicians appeared the mak- 
ing. California, where growth population 
pressing fact and where have five medical 
schools seeking apt students for enrollment, must 
have particular concern with this problem. 


Traditionally bound maintain both the quality 
and the adequacy supply medical care, the 
A.M.A. set Special Study Committee the Coun- 
cil Medical Education and Hospitals the task 
finding out what the future needs this regard 
are likely and how meet them. 

From its investigations the committee concluded: 

There decline the number and quality 
eligible college students manifesting serious 
interest medicine career. 

This apparent shift away from medicine due 
part the high cost time and money 
securing medical education. 

The trend has been heightened dramatic 
emphasis careers science and engineering 
which are stressed the urgency certain do- 
mestic and international issues. 

The cost post-baccalaureate education 
other sciences usually much less than the cost 
medical education. 

affluence scholarships, fellowships and 
other financial aids for graduate students 
many fields striking contrast relative 
paucity similar financial assistance available 
students medicine. 
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These circumstances weaken the appeal 
medical education time when predicted 
that the national population will increased 

help bring the medical profession into 
better competitive position for attracting students 
the kind needed make good physicians, the 
committee proposed two interrelated programs. One 
them simple plan for giving medical students 
borrowing power finance their education once 
they are enrolled medical school. The other, 
student honors program, potentially factor that 
can much greater importance the recruit- 
ment the kind and the number students the 
medical profession would like prepare for physi- 
cianship, for begins with persons lower age 
levels when supposedly they are just making 
their minds goals and the courses they will 
have set reach them. 


The committee wrote the following brief descrip- 
tions these programs: 


student loan program designed alleviate 
the financial difficulties medical students and 
encourage career decisions favor medicine 
utilizing the principle security fund 
functioning cosigning agency make avail- 
able through community banks relatively large 
sums credit low rate interest medical 
students. 

student honors program designed focus 
attention careers medicine, attract sub- 
stantial group able students prepare for 
admission medical school, and (with built- 
scholarship plan) assist financially lim- 
ited number outstanding students (selected 
geographic basis) who for financial reasons 
are unable pursue education for career 
medicine. 


The usefulness the loan program obvious: 
has the importance that any sensible plan 
financing need always has. 

Perhaps less obvious are some the resources 
the student honors program. The program, 
adopted the House Delegates, contemplates 
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plan that would first present able secondary 
school and college students picture the great 
opportunity they could have for the best use 
themselves the profession medicine, and then 
would encourage outstanding college students with 
sincere interest career medicine apply 
for designation A.M.A. scholars. Some 250 
honor scholars would chosen each year. Be- 
sides the honor being among the elite desig- 
nated, the needy among them could qualify re- 
ceive A.M.A. scholarships the form non- 
refundable grants thousand dollars year for 
four years medical school. anticipated that 
the A.M.A. would make available $50,000 for such 
awards the first year, $100,000 the second, $150,000 
the third and $200,000 the fourth year and there- 
after. 

Obviously not all the honor scholars will need 
the money award, nor will the money para- 
mount importance either the students 
the uses which the medical profession can put 
this part the 

far greater importance the esprit corps 
that can developed among the recipients the 
honor. More, the opportunities that representatives 
medicine will have deal with educational 
leaders, with faculty advisors and with the under- 


Your editorial, Relative Value Study, the Octo- 
ber issue CALIFORNIA MEDICINE, properly gives 
all due credit the California Medical Association’s 
major role promulgating, demonstrating, and 
disseminating this sensible and important way 
relating physician’s fees for various services one 
another. 

Your members who worked out the original 1956 
schedule may recall that fairly complete relative 
value schedule drawn committee the 
Hawaii Medical Association 1948, under the 
chairmanship Dr. Steele Stewart, was given 
Dr. William Bender San Francisco for such 
use the California Medical Association might wish 
make it. had already been printed, but the 
Honolulu County Medical Society had achieved 
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graduates themselves the description and admin- 
istration this program should very helpful 
the recruitment the exceptional students needed 
extend the advances medical science. 

hoped that the action the A.M.A. will 
stimulate other medical organizations—state and 
county societies, for example—to give local support 
the plan devise their own programs 
used their own communities for recruitment 
students high standing. They might well find 
ways provide counsel and preceptorship for local 
young people who are good candidates for medical 
education. Perhaps even nonmedical community 
service clubs will give special attention students 
their community who are chosen A.M.A. honor 
scholars. 

One unimportant but pleasant dividend that comes 
from the A.M.A.’s action that gives rest the 
slander, still occasionally heard, that 
tioners medicine seek limit the number new 
physicians. 

Quite apart from the results expected 
this program adopted the House Delegates, 
the medical profession can take warm pride the 
fact that has acted its traditional acceptance 
substantial share the responsibility for the 
recruitment and education its successors. 


ditor... 


sort immortality rejecting October 29, 
was rejected not its merits but consequence 
internecine quarrel. 

The schedule, which was the brain child Dr. 
Stewart, was formulated committee consisting 
Drs. Pinkerton, Joseph Strode, Joseph 
Palma and Louis Gaspar. expressed all fees 
relative unit values, with conversion factor which 
was intended rise with the federal cost-of-living 
index. 

someone has said: Nothing more powerful 
than idea which expressed the right time. 


Sincerely yours, 
Harry ARNOLD, Jr., M.D. 


Honolulu 
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Council Meeting Minutes 


Minutes the 463rd Meeting the Council, Los 
Angeles, Biltmore Hotel, October 22, 1960. 


The meeting was called order Chairman 
Sherman Conference Room No. the Biltmore 
Hotel, Los Angeles, Saturday, October 22, 1960, 
9:30 a.m. 


Roll Call: 


Present were President Foster, President-Elect 
Bostick, Editor Wilbur, Speaker Doyle and Council- 
ors MacLaggan, Wheeler, Todd, Quinn, O’Neill, 
Kirchner, O’Connor, Rogers, Dalton, Murray, Davis, 
Miller, Sherman, Morrison, Anderson and Teall. 
Absent for cause, Vice-Speaker Heron, Secretary 
Hosmer and Councilors Shaw and Campbell. 


quorum present and acting. 


Present invitation were Messrs. Hunton, 
Thomas, Clancy, Collins, Marvin, Whelan and 
Tobitt and Drs. Batchelder and Miller C.M.A. 
staff; Messrs. Hassard and Huber legal counsel; 
Eugene Salisbury Public Health League; 
county executives Scheuber Alameda-Contra Cos- 
ta, Geisert Kern, Field Los Angeles, Grove 
Monterey, Somerville Napa, Bannister Orange, 
Brayer Riverside, Dochterman Sacramento, 
Donmyer San Bernardino, Nute and Burris 
San Diego, Neick San Francisco, Thompson 
San Joaquin, Wood San Mateo, Donovan 
Santa Clara, Dermott and Brown Sonoma, Blank- 
fort Marin; Dr. Malcolm Merrill, director. and 
Dr. Pulley, associate director, the State De- 
partment Public Health; Dr. Daniel Blain, State 
Director Mental Hygiene; Mrs. Eunice Evans 
the State Department Social Welfare; Richard 
Lyon and Etchel Paolini California Physicians’ 
Service; Dr. Stafford Warren, dean University 
California Los Angeles School Medicine; 
Doctors Clyde Boice, Dan Kilroy, Malcolm 
Watts, Douglas Donath and others. 
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Minutes for Approval: 


motion duly made and seconded, minutes 
the 462nd meeting the Council, held San 
Francisco September 10, 1960, were amended 
and approved. 


Membership: 


was presented and ordered filed. 


(b) motion duly made and seconded, 
delinquent members whose dues had been received 
since September 10, 1960, were voted reinstatement. 


(c) motion duly made and seconded each 
instance, applicants were elected Associate 
Membership. These were: Henry Daine, Henry 
Murphy, Alameda-Contra Costa County; Wesley 
Michael Groves, Leonard Haber, Lillian Hall, 
Arthur Riesenfeld, Los Angeles County; Richard 
Handy, Napa County; Robert Livingston, San 
Bernardino; Donald Robinson, San Francisco; 
Carr Eugene Bentel, Stanislaus County; Elwood 
Boger, Geza Schinagel, Joan Shalack, Walter 


Townsend, Ventura County. 


(d) motion duly made and seconded each 
instance, six members were voted Retired Member- 


WARREN BOSTICK, President-Elect 
SAMUEL SHERMAN, Chairman the Council 
RALPH TEALL, M.D. Vice-Chairman the Council 
MATTHEW HOSMER, M.D. Secretary 
DWIGHT WILBUR, M.D. Editor 
HOWARD HASSARD Executive Director 
JOHN HUNTON Executive Secretary 
General Office, 693 Sutter Street, San Francisco PRospect 6-9400 


Southern California Office: 
2975 Wilshire Boulevard, Los Angeles 5 * DUnkirk 5-2341 
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ship. These were: Bruce Stephens, Alameda-Con- 
tra Costa County; Benjamin Goldberg, Mark 
Lacey, Bernard Wyatt, Los Angeles County; 
Gwendolyn Campion, Marin County; Harry Huff- 
man, Orange County. 

(e) motion duly made and seconded each 
instance, the dues members were reduced be- 
cause prolonged illness postgraduate study. 


County Officers’ 


Councilor Todd, chairman hoc com- 
mittee, reported plans being discussed for the 
1961 conference county society officers. The date 
has been set for February 11, 1961, with the possi- 
bility utilizing two days for the session. further 


Mr. Hassard and Doctors Watts and Kirchner 
reported the Governor’s Conference Health, 
held Sacramento October and The report 
this conference will become part the informa- 
tion for the President’s Conference Health, 
held Washington January, 1961. 


Medical Schools: 


Dr. Stafford Warren, dean the University 
California Los Angeles School Medicine, 
discussed the need for training additional physicians 
California and pointed out the various factors 
which may affect the cost training physicians. 

Doctor Malcolm Watts, Associate Dean Uni- 
versity California School Medicine, also dis- 
cussed the cost factors and the fact that medical 
school also trains nurses, technicians and others, 
well conducting research activities. 


State Department Mental Hygiene: 


Doctor Daniel Blain, State Director Mental 
Hygiene, thanked the Council for its support and 
expressed the wish continue liaison with the 
Committee Mental Health and other appropriate 
committees, especially advance the 1961 session 
the State Legislature. 


State Department Public Health: 


Doctor Malcolm Merrill, State Director Public 
Health, introduced Doctor Pulley, newly ap- 
pointed Assistant Director the Department. 

Doctor Merrill reported that allocations $8,- 
318,624 federal funds had been made for hospital 
and allied construction, including funds for ten 
general hospitals, three neuropsychiatric institutions, 
two nursing homes, two diagnostic and treatment 
facilities, five health centers and two rehabilitation 
facilities. State funds will match federal funds 
this program. 
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also reported that the department was con- 
tinuing its pressure for poliomyelitis vaccinations 
with Salk vaccine, that was working with the 
State Department Social Welfare the prepara- 
tion standards used evaluating facilities 
for rehabilitation programs and was working with 
the Governor’s committee studying agricultural 
chemicals, 


State Department Social Welfare: 


Mrs. Eunice Evans, Assistant Director the 
State Department Social Welfare, reported that 
new programs furnish eye care for public assist- 
ance recipients had been made effective October 
and that additional services dentistry will 
effect November She also stated that there 
were many unknown factors the prospective 
plans for medical services for medical indigents but 
that was estimated that the demand would for 
acute, rather than chronic, conditions. Mrs. Evans 
also reported that the department was looking into 
the possibility prepayment plan for the care 
this group. 


Public Relations: 


Doctor Malcolm Watts, Chairman the Com- 
mittee Public Relations, requested authority 
retain Mr. Larry Williams producer television 
programs for the committee. motion duly made 
and seconded, this authority was voted. 


Doctor Watts also reported that the committee 
and Mr. Williams had agreed that the television 
programs are marketed other areas, the Asso- 
ciation retain ownership rights and the first 
receipts from such sales are used reimburse 
the Association and the producer for their costs. 
Funds excess these costs would then dis- 
tributed two-thirds the Association and one-third 
the producer. motion duly made and seconded, 
this arrangement was approved. 

Doctor Watts and Doctor Douglas Donath, chair- 
man the steering committee for public relations, 
discussed the approach approved the committee, 
utilizing the District Councilor, his appointee the 
steering committee and the staff coordinator. 
response question the adequacy staff, Mr. 
Hassard pointed out that all staff executives have 
been assigned specific areas the state and were 
available assist the public relations work 
their areas. 

motion duly made and seconded, was voted 
that the Public Relations Steering Committee 
such discharged and that new subcommittee 
the Committee Public Relations formed 
the following bases: (1) that function encour- 
age and assist county societies activate specific 
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public relations programs the county level, (2) 
the membership this subcommittee selected 
the District Councilors collaboration with the 
Chairman the Council, the Chairman the Com- 
mittee Public Relations and the Chairman the 
present Steering Committee, and (3) that the mem- 
bership adequate accomplish this purpose 
each Councilor District. 


10. Mental Health: 


Councilor Teall reported, chairman 
hoc committee, that had attended 
called the State Director Mental Hygiene, 
evaluate the responsibilities the counties for men- 
tal health care under the terms existing state 
legislation 


ll. Financial: 


behalf the Finance Committee, Mr. Hunton 
presented and discussed several financial reports, 
including balance sheets the Association and 
allied organizations, operating statements for the 
first three months the fiscal year and projections 
cash positions for all these organizations the 
end the calendar year. also reported that 
new corporation was being formed handle pub- 
lications the Association. motion duly made 
and seconded, was voted refer this last proposal 
the Finance Committee, together with questions 
regarding reimbursement representatives offi- 
cial health 


12. Committee Committees: 


Chairman Bostick the Committee Commit- 
tees presented several appointments approved the 
committee. motion duly made and seconded 
each instance, these appointments were approved. 


(See page 371). 


Community Health Services: 


Chairman MacLaggan the Commission Com- 
munity Health Services, reported that the Joint 
Council for the Health Care the Aged had thanked 
the Association for its services inaugurating the 
council and had offered share pro rata basis 
any future expenses motion duly made 
and seconded, this offer was referred the Finance 
Committee. 

motion duly made and seconded, was voted 
approve principle the guides prepared the 
joint council for the guidance county medical 
societies and district dental societies cooperating 
with state aid programs and approve the sending 
these guides the county societies. 

Doctor MacLaggan also presented the proposal 
the Committee Traffic Safety whereby automo- 
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bile seat belts would made available members 
about half the usual retail cost. motion duly 
made and seconded, this proposal was approved. 
also reported that the Guiding Principles for 
Physician-Hospital Relations had been approved 
some counties with some enforcement sections de- 
leted. was pointed out that for these principles 
effective providing self-government this 
field, statewide, uniform acceptance was essential. 
Doctor MacLaggan also presented set guides 
for physicians participating the activities vol- 
untary health agencies. motion duly made and 
seconded, these guides were approved principle. 


14. Hoc Committee Continuing Education 
and Scientific Activities 


Chairman Wilbur gave progress report the 
activities this hoc committee and pointed out 
some the areas being studied, definitive report 
expected prepared and released prior the 
1961 Annual Session. 


15. California Physicians’ Service 


Doctor John Morrison reported that California 
Physicians’ Service experimenting (1) the 
provision home nursing care alternative 
extended hospital stays, using Riverside County 
the pilot area, and (2) the provision in-patient 
psychiatric care. 


Doctor Morrison also reported that the beneficiary 
membership, including federal employees and de- 
pendents, now about 980,000 and physician mem- 
bership 14,747. 


16. Commission Public Agencies: 


Chairman Wheeler the Commission Public 
Agencies reported health survey being carried 
the Public Health Service. 

Doctor Wheeler also presented report the 
Committee Other Professions schools nurs- 
ing. The report was received with the understanding 
that further report this subject would made 
January. 

Doctor Wheeler also reported that the California 
Pharmaceutical Association was seeking liaison 
proposed legislation relating the ownership 
pharmacies and that this subject had been discussed 
with Mr. Hassard and with the Committee Com- 
mittees. motion duly made and seconded, 
was voted that liaison committee should estab- 
lished, under the Committee Other Professions. 
The committee will consist Councilor Miller, 
chairman, Doctors Sampson, John Lagen, 
Ralph Weilerstein and fifth member named 
later. 
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C.M.A, Staff Report 


Mr. Hassard reported that Mr. Murray Klutch 
has been employed research director and will 
start work about December also reported that 
the activities the Public Relations department 
had been divided into four sections, two which 
will under the supervision Clancy and one 
each under Robert Marvin and William Tobitt. 


18. Legal Department: 


Mr. Hassard reported that the California Supreme 
Court had affirmed decision the appeals court, 
finding Cutter Laboratories not guilty wrongful 
acts but still liable for damages suffered two 
minors who had received poliomyelitis vaccine pro- 
duced Cutter. pointed out that this decision 
line with court trends which follow theory 
implied warranty the producer items from 
which others may suffer loss. 


19. Report the President: 


President Foster reported the activities the 
Governor’s Committee Medical Aid and Health, 
which was member, The committee’s work 
has now been completed and report prepared for 
the Governor. Doctor Foster also introduced the 
Council Doctor Roger Egeberg, chairman the 


20. Report the President-Elect: 


President-Elect Bostick presented the question 
posed state officials who are considering uni- 
form schedule fees paid for medical services 
provided under several state programs and urged 
that authorization given properly constituted 
body discuss this matter with the state officers. 
motion duly made and seconded, was voted 
that the Committee Government-Financed Medi- 
cal Care empowered proceed this matter 
presenting state officials the regional factors 
developed under the Relative Value Studies repre- 
senting the level fees common use various 
areas the state. 


21. Committee Legislation: 


Doctor Dan Kilroy, chairman of.the Com- 
mittee Legislation, reported several measures 
proposed the Board Medical Examiners for 
introduction into the 1961 legislative session. 
proposal permit the board suspend the license 
physician seeking treatment private mental 
hospital, was regularly moved, seconded and voted 
refer this the Committee Legislation and 
the Committee Mental Health for their joint 
consideration. 

(Present laws permit the Board suspend the 
license physician who committed public 
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institution but not make the same provision 
where private hospital used.) 


proposal change “internship” “service 
hospital satisfactory the Board” was approved 
for licensing purposes. 


Doctor Kilroy also reported other legislative 
proposals which are expected introduced and 
which Association policy has previously been 


22. New and Miscellaneous Business: 


(a) resolution from the Los Angeles County 
Medical Association, urging the use generic terms 
drug prescriptions, was regularly moved, 
onded and voted referred the special committee 
established under Item No. above. 


(b) resolution from the Los Angeles County 
Medical Association, relating proper faculty 
members for health education the public schools, 
was regularly moved, seconded and voted referred 
the Committee School Health. 


(c) motion duly made and seconded, list 
guest speakers for the 1961 Annual Session, 
submitted the Committee Scientific Work, 
was approved. 

(d) proposal Doctor William Kerr, re- 
tired chief the Department Medicine Uni- 
versity California Medical School, supply the 
Association with gavels made native wood, for 
presentation the incoming President, was received 
and was regularly moved, seconded and voted 
accept this offer with thanks and invite Doctor 
Kerr attend the 1961 Annual Session make 
the inaugural presentation. 

(e) request for use the mailing list behalf 
hospital facility was presented and motion 
duly made and seconded, was denied. 

suggestion for nomination California 
physician for selection “General Practitioner 
the Year” the A.M.A. meeting was received and 
was agreed that time did not permit such nomina- 
tion prepared and forwarded this year. 


Time and Place Next Meeting: 


The Chairman announced that the next meeting 
would held San Francisco December 10, 
1960, unless incoming business indicated the desira- 
bility earlier meeting. 


Adjournment: 


There being further business come before 
it, the meeting was adjourned 5:55 p.m. 
SAMUEL SHERMAN, M.D., Chairman 
Hunton, Acting Secretary 
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PROPOSED CONSTITUTIONAL 
AMENDMENT 


One proposed amendment the Constitution 
the California Medical Association was introduced 
the 1960 House Delegates. accordance with 
requirements the Constitution, this proposed 
amendment must lie the table for one year, dur- 
ing which time must published two issues 
CALIFORNIA MEDICINE. 

the 1961 House Delegates, this proposed 
amendment will reviewed Reference Com- 
mittee and reported back the House Delegates 
with the recommendation that committee for 
approval disapproval. 

Proposed amendments the Constitution may not 
amended following their introduction but are 
voted the form which they are introduced. 
two-thirds affirmative vote the House Dele- 
gates required for passage. 


Author: Attwood. 
Representing: Constitution Study Committee. 


Resolved: That Article VIII, Section the 
Constitution amended deleting the final para- 
graph the section, starting with the words 
“Further, such amendment and concluding 
with the words “prior submission the House 
Delegates for vote.” and substituting therefor the 
following: 

“Further, such proposed amendment amend- 
ments shall referred the appropriate reference 
committee, which shall hold hearings the pro- 
posed amendment amendments during the course 
its regular business while the Association 
convention. 

“If the proposal proposals are introduced dur- 
ing the first meeting the House, hearings shall 
held both the current and the next regular session. 
this event, the reference committee shall report 
subsequent meeting the House the current 
session its findings and recommendations the 
proposed amendment amendments; this report 
shall solely for the guidance the reference 
committee and the House the regular session 
which the amendment amendments are 
subject vote. The reference committee the cur- 
rent session may, with the consent the author 
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proposed amendment amendments, alter, amend 
modify the proposed amendment amendments 
and offer such altered version later meeting 
during the current session, together with its recom- 
mendations thereon. 

“If the proposal proposals are introduced dur- 
ing the second meeting the House, hearings 
them shall held the next regular session, prior 
their submission the House Delegates for 
vote.” 


COMMISSION AND COMMITTEE 
APPOINTMENTS 
October 22, 1960 


Committee Scientific Work: 


Daniel Morton, Los Angeles, replace Thomas Brem, 
resigned. 


Sub-Committee Radio, and Motion Pictures: 


Additional members appointed: Warren Bostick, San 
Rafael; James MacLaggan, San Diego. 


Advisory Committee California Medical Assistants 
Association: 

Sanford Feldman, San Francisco, replace Byron 
Gifford, Santa Barbara, resigned. The terms the men 
this advisory committee are staggered one- three- 
year terms and the committee will asked for report 
prior the Annual Session. 


Committee Industrial Health: 

Additions the Committee: David Holaday, San An- 
selmo; Carl Anderson, Santa Rosa. 
Committee State Medical Services: 

William Hickey, Sacramento, replace William 
Draper, deceased. 
Inspection Corporation the Joint Council Improve 
the Health Care the Aged: 

CMA representatives appointed: Pierre Salmon, San Ma- 
teo; Charles Schoff, Jr., Sacramento. 
Liaison Committee the Department 
Health, Education and Welfare: 


Wilbur Rogers, Glendale, replace Byron Gifford, 
resigned. Additional members: Gerald Shaw, Santa Mon- 
ica; Donald Rosman, Los Angeles. 


Liaison Committee California Pharmaceutical Association 
(to sub-committee the Committee Other Pro- 
fessions) 

Albert Miller, Chairman, San Mateo; John Lagen, 
San Francisco; Philip Sampson, Santa Monica; Ralph 
Weilerstein, San Francisco. 
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Cahforma Medical 


1961 


Annual Session 


AMBASSADOR HOTEL LOS ANGELES 


Five Outstanding Guest Speakers 
General Scientific Meetings 

Specialty Scientific Meetings 
Postgraduate Courses 

Medical Motion Picture Symposia 
Technical Exhibits Scientific Exhibits 


Presidents’ Dinner Dance 
Sunday, April Cocoanut Grove 


House Delegates 
Opening Session Saturday, 2:00 p.m., April 
Sunday, April 30, Tuesday Afternoon, May and Wednesday, May 
Registration Daily 
8:30 a.m. 5:00 p.m. Registration Fee 
PLEASE MAKE HOTEL ROOM RESERVATIONS ONLY THROUGH C.M.A. OFFICE 


SAN FRANCISCO. USE RESERVATION REQUEST FORM PAGE 373. 


CALIFORNIA MEDICINE 


APPLICATION Ninetieth Annual Session 


FOR HOUSING 
ACCOMMODATIONS CALIFORNIA 
Los Angeles, California 


FOR YOUR CONVENIENCE mak- 

ing hotel reservations for the coming APRIL 1961 
meeting the California Medical 

Association, April 30*-May 1961, 

Los Angeles, hotels and their rates are HOTEL ROOM 


the right. Use the form the bot- AMBASSADOR HOTEL Single Twin Beds Suites 

tom this page, indicating your first 3400 Wilshire Boulevard 

and second choice. Because the lim- Main Building 14.00-24.00 18.00-28.00 40.00-58.00 
Garden Studios 22.00-34.00 24.00-36.00 54.00-66.00 


ited number single rooms available, 
your chance securing accommoda- CHAPMAN PARK HOTEL 


tions your choice will better 3405 Wilshire 10.00-11.00 14.00-16.00 20.00-28.00 
your request calls for rooms 18.00 25.00-28.00 
occupied two more persons. THE GAYLORD HOTEL 
All requests for reservations must 3355 Wilshire 12.00-15.00 Single: 25.00 
give definite date and hour Double: 35.00 
arrival well definite date HOTEL CHANCELLOR 
and approximate hour depar- 3191 West Seventh 12.00 
ture; also names and addresses 
all occupants hotel rooms must SHERATON-WEST 

(formerly Sheraton-Town 
included. 2961 Wilshire 12.50-20.00 17.50 34.00 


ALL RESERVATIONS MUST RECEIVED BEFORE: APRIL 1961 
*April 29: House Delegates will start with afternoon meeting Saturday, April 29. 


above quoted rates are existing rates but are subject any change which may made the future. 


CALIFORNIA MEDICAL ASSOCIATION—Dept. 
693 Sutter Street 
San Francisco California 


Please reserve the following accommodations for the 90th Annual Session the California Medical Association, Los Angeles 
April 30-May 1961. (House Delegates members: First meeting House begins Saturday afternoon, April 29.) 


ARRIVING HOTEL P.M. Hotel reservations will held until 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 
bedded room requested, Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 


Individual Requesting Reservations—Please print type 
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Jack Died Los Angeles September 1960, 
aged 51, heart disease. Graduate the University 
Minnesota Medical School, Minneapolis, 1938. Licensed 
California 1945. Doctor Chalek was member the Los 
Angeles County Medical Association. 


Died Palm Springs, Octo- 
ber 22, 1960, aged 71, heart attack. Graduate 
Queen’s University Faculty Medicine, Kingston, Ontario, 
Canada, 1920. Licensed California 1922. Doctor Clark 
was member the Los Angeles County Medical Asso- 
ciation. 


Died New York, November 
1960, aged 63. Graduate the College Medical Evan- 
gelists, Loma Linda-Los Angeles, 1922. Licensed Cali- 
fornia 1922. Doctor Colby was member the San 
Diego County Medical Society. 


Died October 16, 1960, aged 39. 
Graduate the University Edinburgh Faculty Medi- 
cine, Scotland, 1943. Licensed California 1952. Doctor 
Draper was member the Sacramento Society for Medical 
Improvement. 


Fercus, Died Los Banos, July 19, 1960, 
aged 50, coronary thrombosis. Graduate the Medical 
College Virginia, Richmond, 1935. Licensed California 
1947. Doctor Fergus was member the Merced County 
Medical Society. 


Garrison, Everett Died Riverside, September 
28, 1960, aged 63. Graduate the University Nebraska 
College Medicine, Omaha, 1933. Licensed California 
1936. Doctor Garrison was member the Riverside County 
Medical 


Max. Died Los Angeles, October 22, 1960, 
aged 50. Graduate Tufts University School Medicine, 
Boston, Massachusetts, 1937. Licensed California 1946. 
Doctor Goodman was member the San Bernardino 
County Medical Society. 


Lee. Died October 24, 1960, aged 
49, cancer. Graduate the University Toronto Faculty 
Medicine, Ontario, Canada, 1935, Licensed California 
1940. Doctor Harrington was member the Alameda- 
Contra Costa Medical Association. 


Laverne L.). Died Gridley, 
October 29, 1960, aged 65, heart attack. Graduate 
the University Toronto Faculty Medicine, Ontario, 
Canada, 1928. Licensed California 1929. Doctor 
Laughton was member the San Francisco Medical 
Society. 


Donatp Died Redding, November 
1960, aged 44, myocardial infarction. Graduate the 
University Louisville School Medicine, Kentucky, 
1946. Licensed California 1954, Doctor Manuel was 
member the Shasta-Trinity County Medical Society. 
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Layton Duane. Died Vallejo, September 
1960, aged 46, heart disease. Graduate Stanford Uni- 
versity School Medicine, Stanford-San Francisco, 1945. 
Licensed California 1947. Doctor Midkiff was member 
the Alameda-Contra Costa Medical Association. 


Morrow, ALLEN. Died September 28, 1960. Graduate 
the University California, Berkeley-San Francisco, 1934. 
Licensed California 1934. Doctor Morrow was re- 
tired member the Alameda-Contra Costa Medical Associa- 
tion, and the California Medical Association, and asso- 
ciate member the American Medical Association. 


Parsons, Died October 26, 
1960, aged 68. Graduate Johns Hopkins University School 
Medicine, Baltimore, Maryland, 1920. Licensed 
fornia Doctor Parsons was member the Santa 
Barbara County Medical Society. 


Died San Francisco, October 21, 
1960, aged 69. Graduate Jefferson Medical College 
Philadelphia, Pennsylvania, 1915. Licensed California 
1915. Doctor Roncovieri was member the San Francisco 
Medical Society. 


Died November 1960, aged 
62, cancer. Graduate the University California 
School Medicine, Berkeley-San Francisco, 1934, Licensed 
California Doctor Schmidt was member the 
Los Angeles County Medical Association. 


October 23, 1960, aged 80. Graduate the College 
Physicians and Surgeons, Los Angeles, 1915. Licensed 
California 1915. Doctor Thayer was retired member 
the San Bernardino County Medical Society and the Cali- 
fornia Medical Association, and associate member the 
American Medical Association. 


Homer Died Lompoc, June 18, 1960, aged 
78, cerebral thrombosis. Graduate Kansas City Medical 
College, Missouri, 1905, Licensed California Doc- 
tor Walker was retired member the Los Angeles County 
Medical Association and the California Medical Association, 
and associate member the American Medical Asso- 
ciation. 


1960, aged 69, pneumonia. Graduate the University 
Illinois College Medicine, Chicago, 1917. Licensed Cal- 
ifornia 1920. Doctor Walker was member the Los 
Angeles County Medical Association. 


Younc, Died auto crash Wood- 
side, October 30, 1960, aged 37. Graduate the University 
Maryland School Medicine and College Physicians 
and Surgeons, Baltimore, 1951. Licensed California 
Doctor Young was member the San Mateo County 
Medical Society. 
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INFECTIOUS HEPATITIS California the in- 
crease, cases having been reported far this 
year, some 1,400 cases more than the 2,621 for all 
1959. This follows national trend which has seen 
increase cases annually since 1958. 

These cases are spread throughout the state; 1,808 
were reported from the Los Angeles metropolitan 
area, 867 from the San Francisco Bay area, and 
497 from San Joaquin Valley. 

The fluctuation number cases individual 
counties due localized epidemics some in- 
stances. Alameda County two outbreaks occurred 
housing projects. Tulare County number 
cases were reported from Indian reservation. 
These are isolated instances, however, and not 
entirely explain the decided increase the total 
reported cases. 

Two questions arise from observations these 
data: Are we.approaching new endemic level, sim- 
ilar 1954? the increase real, reflec- 
tion better diagnosis and better reporting? 

There have been requests for clarification the 
position this department regarding the recom- 
mended dosage gamma globulin for protection 
persons exposed infectious hepatitis. 


Study the literature discloses conflicting evi- 
dence dosage. Therefore, the State Health De- 
partment still urges deferment this time any 
change the presently recommended dose 
gamma globulin used for infectious hepatitis prophy- 

The department’s annual influenza surveillance 
program got under way again this month, with 
eight local health departments participating the 
reporting school absenteeism and any unusual 
accumulation respiratory disease. 

Other indices measure incidence respiratory 
disease include absenteeism selected industries, 
requests for laboratory tests for influenza, and bed 
occupancy selected hospitals. 

experience can used guide, major 
influenza epidemics are anticipated this year. 
extensive epidemic influenza type occurred last 
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MALCOLM MERRILL, M.D., M.P.H. 
Director, State Department Public Health 


season, predominantly January and February. 
the past, major epidemics tended recur only 
every second third season. 


This has been relatively low-incidence year for 
arthropod-borne encephalitis, with total 
cases confirmed laboratory test. Eleven were St. 
Louis encephalitis and one western viral. 

Only twice the past years, 1948 and 1955, 
have fewer than cases been reported. This year’s 
cases have occurred the endemic areas the 
state: Imperial Valley, cases; Sacramento Valley, 
San Joaquin Valley, The only concentration 
cases occurred the vicinity Fresno between 
late August and mid-September. Five eight sus- 
pected cases were proved laboratory tests 
the St. Louis type. 


The department’s chronic disease control pro- 
gram, headed Dr. Lester Breslow, chief the 
Division Preventive Medical Services, was pre- 
sented Albert Lasker Group Award Public 
Health the annual meeting the American Pub- 
lic Health Association San Francisco this month. 

The award, the highest public health, was 
recognition concept, organization, and 
public health physician. was pointed out that this 
program, begun California 1946, was among 
the earliest organized programs for the control 
chronic disease official public health agency 


this country. 


The National Institute Health soliciting co- 
operation private physicians its new studies 
colon and rectal carcinoma. Patients accepted for 
clinical investigation must ambulatory; must 
have normal leukocyte count and renal and hepatic 
function, and have metastatic lesions the lung, 
peripheral lymph nodes skin. 


Physicians having patients whom they wish 
admitted for these studies should communicate with 
Dr. Clyde Brindley Dr. Paul Carbone, 
National Cancer Institute, Bethesda 14, Maryland. 
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MEDICAL 


Limited Liability for Directions 
Way 


HOWARD HASSARD, Peart, Baraty Hassard, 
General Counsel, California Medical Association, 
San Francisco 


THE CASE Gielski the State New York* 
action was brought against the state for personal 
injuries sustained 25-year-old farmer because 
total paralysis below the tenth vertebra, re- 
sult intraspinal injection the own 
physician tetanus anti-toxin serum, made and 
distributed physicians, free charge, with ac- 
companying instructions, the State Department 
Public Health. 

The instructions the State Department Pub- 
lic Health distributed with each package the 
serum stated that there were three methods for 
administering the tetanus anti-toxin serum, and that 
there was considerable difference opinion 
which the more effective route, but that 
the basis reports received, combined intravenous 
and intraspinal administration appeared have 
advantage. 

The plaintiff claimed the state was negligent 
making the latter statement. Substantial medical 
opinion was introduced that the great weight 
medical opinion condemned the intraspinal admin- 
istration tetanus anti-toxin for therapeutic pur- 
poses. The trial court found for the plaintiff, 
the basis that the state must required keep 
with modern medical theories and procedures. 

The appellate court reversed the decision and held 
that medicine not exact science, and that there 
difference respectable, medical opinion 
the most effective method administer tetanus 
anti-toxin serum. The court further stated: 

“The record demonstrates that medica! opinion 
and medical textbooks differ the subject. 
honestly accepting one field responsible medical 
opinion, though others, and perhaps more numer- 
ous, medical opinions may differ, does not constitute 
negligence simply because particular case the 
result was disastrous. hold the state liable under 
the circumstances presented here would mean that 
either the state must render public service all, 


*200 NYS (2d) 691. 
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insurer against any bad results that might 

The court further pointed out that there 
authority that physician, whether employed the 
state, private practice, must use what some 
physicians consider the best method method 
which accepted respectable medical authority 
adopted. 


Implied Warranty New 
Medicinal Agent 


POLIOMYELITIS was contracted two children, 
Anne Gottsdanker and James Phipps, shortly after 
they had been inoculated with Salk vaccine manu- 
factured Cutter Laboratories. The vaccine ad- 
ministered each child was purchased their 
physician from pharmacy sealed container. 

action for damages was brought behalf 
each child against Cutter Laboratories, the plaintiffs 
contending that Cutter’s vaccine caused the illness 
was designed prevent. The physicians who in- 
jected the vaccine were not sued. 

Jury verdicts were returned favor the two 
children for total almost $150,000. (Gottsdan- 
ker, al. Cutter Laboratories, 182 A.C.A. 696.) 

There was substantial evidence that the vaccine 
contained live virus poliomyelitis and that 
actually and directly caused the plaintiffs con- 
tract poliomyelitis. 

The case presented the jury was based three 
theories “causes action.” One was allegation 
negligence manufacture, the second was breach 
implied warranty merchantability and the 
last was breach implied warranty fitness for 
the intended purposes. 

When the jury returned its verdict, reported 
first that Cutter Laboratories was not negligent. But 
found for the plaintiffs the grounds there was 
breach warranty since the vaccine caused them 
have poliomyelitis. 

The case was appealed primarily present the 
question whether the law relating implied war- 
ranties merchantability and fitness apply under 
the facts this case. 

The appellate court, noting that California both 
the seller and the manufacturer imply warranty 
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suitability human food products the ul- 
timate consumer, decided that the “vaccine in- 
tended for human consumption quite much 
{ood.” Even though warranties ordinarily run with 
contract sale from the manufacturer the 
purchaser consumer, the court held that cases 
food and drugs the warranties are for the benefit 
the person whom the manufacturer intended 
and who fact became the consumer. 

was contended the appellants that public 
policy would best served denying recovery 
warranty with regard new drugs, for the action 
such drugs could not always certainly known. 
The court said that this argument might have merit 
the question were only whether new medi- 
cine would cure new vaccine prevent, but that 
this argument could not relieve the manufacturer 
seller implied warranty that the product fit 
safe for human 


suggested that basically the Cutter decision 
one more step the social trend that has been 
developed and evolved judicial opinions during 
the past two decades impose liability someone, 
regardless fault, wherever individual suffers 
severe personal injury. This concept motivated 
many factors and shared accepted large 
proportion people besides many lawyers and 
judges. 

With the large number biologics, chemicals, 
pesticides, additives and other new substances being 
offered the market each year, apparent that 
private and governmental testing and protective 
screens cannot always insure complete protection. 
The public and physicians will rely also upon the 
experience, reputation and stability the manu- 
facturer products used and consumed. 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 


Dr. David Dugan was installed president the 
Alameda-Contra Costa Medical Association the annual 
meeting November. Dr. Dan Tucker was elected vice- 
president, and Dr. Harold Kay, secretary-treasurer. 

Elected delegates California Medical Association 
House Delegates were: Drs. Paul Cronenwett, Charles 
Dimmler, John Morrison, Bernard Gadwood, Charles An- 
derson, Robert Leet, Samuel Etheredge, Byron Royce, Ralph 
Kirk, Harold Harvey, Donald Dodds, Harvey Peterson 
and Brandon Bassett. 


Dr. Harold Freedman, Shafter, was elected president- 
elect the Kern County Medical Society succeed Dr. 
Carrol Goss, Lamont, who will installed president 
the society January 17. Dr. Thomas Reese was 
elected vice-president, and Dr. Hans Einstein secretary- 
treasurer. 

Delegates elected the Kern County society the House 
Delegates the California Medical Association were the 
following physicians: John Vaughan, Patrick and 
Robert Day. 


LOS ANGELES 


The National Institutes Health have announced ad- 
ditional $168,712 was awarded the College Medical 
Evangelists during the fiscal year 1960 training grants, 
research fellowships and traineeships, bringing the total 
$659,374. 

The additional grants were made two the Loma 
Linda campus totaling $31,752 and seven grants the 
Los Angeles campus for $136,960. 


* * * 


The Research Study Club Los Angeles will hold 
its Thirtieth Annual Mid-Winter Clinical Convention 
Ophthalmology and Otolaryngology the Statler-Hilton 
Hotel from January 27, 1961. 


SANTA BARBARA 


Dr. Albert Scherman was reelected chairman the 
Santa Barbara County chapter the California Academy 
General Practice meeting last month. Dr. Robert Mc- 
Ginnis was elected vice-chairman, and Dr. John Rutten 
secretary-treasurer. 


SANTA CLARA 


Announcement that two new assistant professors neu- 
rology have joined the faculty Stanford Medical School 
effective December has been made Dean Robert 
Alway. They are Dr. Gilbert Frank, practice San 
Francisco, and Dr. Anthony until recently 
the University Minnesota. 
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the same time was announced that Dr. John Con- 
nolly, instructor surgery, has been promoted assistant 
professor surgery. 


GENERAL 


Orders for more than 5,000 copies the new edition 
the California Medical Association’s Relative Value Study 
have been received the association’s headquarters since 
announcement the 1960 revision and distribution 
the 17,000 members. 


The orders for the new edition the Study, which was 
developed for use guide the relative amount time 
and skill required physicians for the various medical and 
surgical procedures, have come from state and county medi- 
cal associations this country and abroad, from insurance 
companies, hospital administrators, welfare agencies, and 
from individual physicians and groups outside the state who 
provide medical care have actuarial interest the 
relative value items care. For such orders charge 
made cover printing and handling costs. 


its press release announcing the distribution the 
latest Study, Dr. Samuel Sherman, chairman the Council, 
said that the new edition “more adequately reflects changes 
the practice medicine and the development new pro- 
cedures and phases medical practice.” 


The Study suggests numerical ratios based unit 
one for minimal service—such complete blood count, 
follow-up office visit removing foreign body from the 
surface eye. procedures become more complex they 
increase proportionately numerical value. example, 
removing appendix considered times more complex 
procedure than removing something the surface the 
eye. 

arbitrary dollar value placed the basic unit, such 
being left the individual physician should apply 
his own practice agreement with administrators 
health plans and health insurance groups, according Dr. 
Sherman. 


“This dollar value varies throughout the state, depending 
such factors the type service provided, the type 
practice, and the economic standards the community,” 
said. 

must emphasized, however, that this not fee 
schedule, nor binding any physician organiza- 
tion,” continued. 

“We hope, nevertheless, that this revised Study will re- 
place the previous edition for the guidance insurance 
companies setting their indemnities, that insured groups 
will use measure the adequacy the coverage for 
which they pay their premiums and that will help pro- 
tect the insured patient.” 

general, higher numerical values are represented the 
new Study, much this due increased services relative 


CALIFORNIA MEDICAL ASSOCIATION 
90th Annual Session 


Los Angeles April May 


For general announcement and 
hotel reservation application 
form, see pages 372 and 373 
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surgical procedures (which comprise nearly per cent 
the according Dr. Sherman. 


Previously, the relative value studies considered only two 
postoperative care. actual practice, aftercare 
anges from none that covering period several months. 


“The present proposals now account for specific post- 
operative periods for each surgical procedure, determined 
ait extensive survey surgical practices throughout 
fornia,” Dr. Sherman said. “This provides for all-inclusive 
arrangement that some instances means additional service, 
some means less and others means change.” 


The result net increase the numerical values 
surgical procedures, was explained. Medical services, 
the other hand, underwent little change except for purposes 
clarification and for recognition the important role 
played those specializing internal medicine, according 
Sherman. 


POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
programs and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs Postgraduate Activities, California 
Medical Association, 2975 Wilshire Boulevard, Los An- 
geles 


UNIVERSITY CALIFORNIA LOS ANGELES 


Clinical Traineeships Anesthesia, Dermatology 
and Pediatric Cardiology. Dates arrangement. 
Minimum period—two weeks. Fee: Two weeks, $150.00; 
four weeks, $250.00. 


Mexico—Clinical Postgraduate Program (sessions 
held Mexico City, Guadalajara and Acapulco). 
January through 22. Twenty-four hours, Fee: $125.00. 

Bedside Clinics (Harbor Hospital, Torrance). Thurs- 
days, January through March 30. Twenty-four hours. 
Fee: $50.00. 

Evaluation Librium. Saturday, January 14. Eight 
hours. fee. 

Below-Knee Prosthetics. Monday through Friday, Jan- 
uary through 27. Enrollment limited 20. Fee: 
$125.00. 

Fractures (Lecture and Dissection). Friday through 
Sunday, February through 26. Eighteen hours.* 

Retinal Surgery. Thursday and Friday, March and 
Twelve hours.* 

Management Pain Therapeutic Nerve Blocks 
—Harbor Hospital. Friday through Sunday, March 
through Eighteen hours. Fee: $50.00. 

Psychiatry Medicine. Friday and Saturday, March 
and 11. Twelve hours. Fee: $15.00 (includes one 
lunch and one dinner). 


*Fee announced. 
+Hours and fees to be announced. 
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Israel—Clinical Postgraduate Program (sessions 
held Jerusalem and Tel Aviv). April through 
28. Thirty-two hours. Fee: $200.00. 


Management Trauma—Harbor Hospital. Friday and 
Saturday, May and 20. Nine hours.* 

Gerontology. Friday and Saturday, May and 20. 
Twelve hours.* 


Common Emergencies Clinical Practice. Friday 
and Saturday, May and 27. Twelve hours. Fee: 
$40.00. 

Dermatology Clinical Practice. Monday and Tues- 
day, July and 11. Twelve hours.* 

Advanced Seminars Dermatology (for Dermatolo- 
gists). Wednesday through Sunday, July through 16. 
University Conference Center, Lake Arrowhead. Four- 
teen and one-half hours, Fee: $150.00 (includes room 
and meals). 

Infertility. Friday and Saturday, July and 15.7 

Advanced Seminar Infertility. Sunday through 


Wednesday, July through University Conference 
Center, Lake Arrowhead.t 


General Pediatrics. Wednesday through Sunday, August 
through University Conference Center, Lake Arrow- 
head. Sixteen hours. Fee: $150.00 (includes room and 

Endocrinology. Friday and Saturday, August and 

For information courses for physicians ancillary per- 
sonnel contact: Thomas Sternberg, M.D., assistant 
dean for Continuing Medical Education, U.C.L.A. Med- 
ical Center, Los Angeles BRadshaw 2-8911, Ext. 
7114, 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Vectorcardiography. Saturday, December 17. Seven 
hours. Fee: $20.00. 

Symposium Eye Problems Children, Children’s 
Hospital. Saturday, January 14. Seven hours. Fee: 
$12.50. 

Man and Civilization: The Control the Mind. Sat- 
urday through Monday, January through January 30. 
Twenty-one hours. Fee: $25.00. 

Evening Lecture Series Richmond Hospital. Thurs- 
day evenings, February through March 

Pain. Saturday and Sunday, February and 12. Four- 
teen hours. Fee: $30.00. 

Medicine for General Practitioners. Mount Zion Hos- 
pital. Monday through Friday, February through 24. 
Thirty-five hours.* 

Pediatric Neurology. Thursday through Saturday, March 
through Twenty-one hours.* 

Urology. Thursday through Saturday, March through 
Twenty-one hours.* 

Perinatal Problems, Children’s Hospital. Saturday, 
March 11. Seven hours. Fee: $12.50. 

Diagnostic Radiology. Wednesday through Sunday, 
March through 19. Thirty-five hours.* 

Evening Lecture Series Medicine, Eden Hospital. 
Tuesday evenings, April through May 

Laboratory Investigation Endocrine Disorders. 
Friday through Sunday, April through Twenty-one 
hours.* 

General Surgery. Thursday through Saturday, April 
through 15. Twenty-one hours.* 
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Ear-Nose-Throat. Thursday through Saturday, May 
through 13, Twenty-one hours.* 


Proctology. Thursday through Saturday. May through 
20. Twenty-one hours.* 


Fundamental Practices Radioactivity and the Di- 
agnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
month. Fee: $350.00. 


For information courses for physicians ancillary per- 
sonnel contact: Seymour Farber, M.D., assistant 
dean, Department Continuing Medical Education, 
University California Medical Center, San Francisco 
22. MOntrose 4-3600, Ext. 665. 


PRESBYTERIAN MEDICAL CENTER, SAN FRANCISCO 


Hematology and Cancer Chemotherapy. Saturday, 
January Eight hours. Fee: $25.00. 

Common Problems Pediatrics. Sunday, January 29. 
Eight hours. Fee: $25.00. 


Dermatologic Therapy. Saturday, February 11. Eight 
hours. Fee: $25.00. 


Diabetes and Thyroid Disease: Current Methods 
Diagnosis and Treatment. Saturday, February 25. 
Eight hours. Fee: $25.00. 

The Four R’s Fractures: Recognition, Reduction, 
Retention, Rehabilitation. Saturday, March 11. Eight 
Fee: $25.00. 

Problems Therapy Cardiac Disease. Sunday, 
April Eight hours. Fee: $25.00. 

Problems Neurology and Neurosurgery. Saturday, 
May Eight hours. Fee: $25.00. 

Psychological Problems General Practice. Sunday, 
May 21. Eight hours. Fee: $25.00. 


Surgery. Saturday, June 17. Eight hours. 
Fee: $25.00. 
Note: 
Each one conferences listed 25.00 
The complete series conferences. 
A series of any 5 conferences.....................---seseesseseee 
Operable Heart Disease. Friday and Saturday, March 
and 


Conference Keratoplasty. Wednesday through Fri- 
day, March through 10. 

General Review Course for Practicing Physicians. 
Thursday through Saturday. March through 18. 

Conference Strabismus. Wednesday through Fri- 
day. July through 14. 

Contact: Arthur Selzer, M.D., program committee chair- 
man, Presbyterian Medical Center, Clay and Webster 
Sts., San Francisco 15. 


STANFORD UNIVERSITY SCHOOL MEDICINE 


Recent Advances Hypertension. Saturday, January 
14, 8:00 a.m.-6:00 p.m. 


Contact: Lowell Rantz, M.D., Associate Dean and Di- 
rector Postgraduate Medicine, Stanford University 
School Medicine, 300 Pasteur Drive, Palo 
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UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Nuclear Medicine: 

January. Fee: $50.00. 
Part II, eight weeks. Fee: $350.00. 
Part III, twelve weeks. Fee: $350.00. 

Clinical Hematology. Saturday and Sunday, February 
and 26.* 

Hawaii Course. August through 18. The USC School 
Medicine will offer the 4th Postgraduate Refresher 
Course held Honolulu and board the S.S. 
Matsonia. (As time and money saver, air travel also 
possible.) 

Cardiac Resuscitation. Each Wednesday appoint- 
ment, p.m. USC Medical Research Building, 
Room 211, 2025 Zonal Avenue. Tuition: $30.00. (Each 
session all-inclusive.) 

Basic Home Course Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation 
mail. Physicians may register any time and receive 
all Fifty-two Fee: $100.00. 

Advance Home Course Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion mail. Fifty-two issues: $85.00. Physicians may 
register any time. 

Contact: Phil Manning, M.D., associate dean and 
director, Postgraduate Division, University Southern 
California School Medicine, 2025 Zonal Avenue, Los 
Angeles 33. CApital 5-1511. 


COLLEGE MEDICAL EVANGELISTS 
SURGICAL ANATOMY (Dissection, Lectures and 


Demonstrations) 

Thorax, Abdomen, Pelvis. Monday and Wednesday, 
January through April 12. 121 hours. Fee: $125.00. 

Head and Neck. Monday and Wednesday, April 
through May 31. Sixty-three hours. Fee: $75.00. 


SURGICAL ANATOMY (Lectures and Demonstra- 
tions only): 

Thorax, Abdomen, Pelvis. Wednesdays, January 
through April 12. Twenty-eight hours. Fee: $50.00. 
Head and Neck. Wednesdays, April through May 

31. Twenty-four hours. Fee: $35.00. 

Alumni Postgraduate Convention Refresher Courses, 
March and 13, the campus the College Med- 
ical White Memorial Hospital. 

Joint Manipulation. Monday through Friday, March 
through Twenty hours. Fee: $100.00. 

Tropical Public Health. Monday through Friday, April 
through 28. Fee: $65.00. 

Clinical Traineeships available clinical departments 
arrangement with Postgraduate Division and Post- 
graduate Chairman department involved. addition 
those listed other traineeships other departments 
can arranged. Eighty hours minimum, Limited en- 
rollment. Begin when individually arranged. 

Anesthesia. Six months. 250 300 hours. Fee: 
$350.00. 

Internal Medicine. Two weeks nine months. 

Pulmonary Diseases (can arranged). 

Traumatology. One month, 160 hours. Fee: $125.00. 

Urology (can arranged). 

For information contact: Division Postgraduate Medi- 
cine, College Medical Evangelists, 1720 Brooklyn 
Ave., Los Angeles 33. ANgelus 9-7241, Ext. 214. 
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CALIFORNIA MEDICAL ASSOCIATION 
POSTGRADUATE INSTITUTES—1961 


Southern Counties, February and Mirador Ho- 
tel, Palm Springs, cooperation with University 
Southern California School Medicine. Chairman: 
Raymond Tatro, M.D., 1875 North “D” Street, San Ber- 
nardino. 

West Coast Counties, March and Del Monte Lodge, 
Pebble Beach, cooperation with College Medical 
Evangelists. Chairman: Kandlbinder, M.D., 835 
Cass Street, Monterey. 

North Coast Counties, March and 24, Flamingo Ho- 
tel, Santa Rosa, cooperation with University Cali- 
fornia, San Francisco. Chairman: Milton Antipa, 
M.D., Montgomery Drive, Santa Rosa. 


San Joaquin Valley, April and 15, Ahwahnee Hotel, 
Yosemite, cooperation with UCLA School Medi- 
cine. Chairman: Malcolm Masten, M.D., 1051 
Street, Fresno. 


Sacramento Valley Counties, June and 30, co- 
operation with Stanford University School Medicine, 
Tahoe Tavern, Lake Tahoe. Chairman: Joel Janvier, 
M.D., 3632 Marysville Road, Del Paso Heights. 


AUDIO-DIGEST FOUNDATION 


nonprofit subsidiary the C.M.A., offers (on sub- 
scription basis) series six different hour-long tape 
recordings covering general practice, surgery, internal 
medicine, obstetrics and gynecology, pediatrics and 
anesthesiology. Designed keep physicians posted 
what new and important their respective fields, 
these programs survey current national 
tional literature interest and contain selected high- 
lights on-the-spot recordings national scientific 
meetings, panel discussions, symposia, and individual 
lectures. For information contact Mr. Claron Oakley, 
Editor, 1919 Wilshire Blvd., Los Angeles 57, HUbbard 


Medical Dates Bulletin 
JANUARY MEETINGS 


Los ANGELES County Mid-Winter 
Symposium. January 11. Statler Hilton Hotel, Los An- 
geles. Contact: Siegel, LACHA, 2405 8th 
Street, Los Angeles. 

Lone Heart, AND Third Annual Med- 
ical Symposium Diseases the Heart, Lungs and 
Chest. January 18, 12:30 p.m., Long Beach Petroleum 
Club. Contact: Leslie Raymond, executive director, 
2034 Pacific Avenue, Long Beach. 

Los ANGELES and THE TUBERCULOSIS 
AND HEALTH Los ANGELES 8TH 
through 20. Ambassador Hotel, Los Angeles. Contact: 
Richard Gaines, 1670 Beverly Blvd., Los Angeles 26, 
California. 


PHARMACOLOGY ANNUAL MEETING. Jan- 
uary through Miramar Hotel, Santa Monica. 
Contact: Howard Bierman, M.D., President, 9730 
Wilshire Blvd., Beverly Hills. 

ANNUAL CONVENTION OPH- 
THALMOLOGY AND OTOLARYNGOLOGY. January 27. 
Statler-Hilton Hotel, Los Angeles. Contact: Norman 
Jesberg, M.D., treasurer, 500 South Lucas, Los Angeles 
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through Carmel-by-the-Sea, Calif. Contact: William 
Valentine, M.D., secretary-treasurer, UCLA School 
Medicine, Los Angeles 24. 

Fresno County Heart Association Ninth Annual Cen- 
tral California Cardiovascular Symposium. January 27. 
8:30 a.m. 5:30 p.m. Fresno Elks Club, 5080 Kings 
Canyon Road, Fresno. Contact: Jack Jacobson, M.D., 
chairman, Professional Services Committee, 1584 
Van Ness Ave., Fresno. 


FEBRUARY MEETINGS 


Region, Annual Meeting, cooperation with Northern 
California and Nevada, Arizona and New Mexico. Bilt- 
more Hotel, Santa Barbara, February 1961. 
Contact: Sherman Mellinkoff, M.D., chairman, scientific 
program committee, U.C.L.A. Medical Center, Los An- 
geles 24. 


FOR “Lipid Metabolism 
Diabetes and Related Conditions” two-day round 
table symposium. February and Highland-Alameda 
County Hospital, Oakland. Contact: Kinsell, 
M.D., director, Institute for Metabolic Research, 2701 
14th Ave., Oakland. 


OBSTETRICAL AND GYNECOLOGICAL ASSEMBLY SOUTHERN 
16th Annual Mid-Winter Clinical Assem- 
bly. Ambassador Hotel, Los Angeles, February 
through 17. Contact: Dee Davis, executive secretary, 
5478 Wilshire Blvd., Los Angeles 36, WEbster 


Los ANGELEs NEUROLOGY AND 
cooperation with California Spinal Cord Research Foun- 
dation, Conference “Recent Contributions Basic Re- 
search Paraplegia.” February and 18. Los Angeles. 
Contact: Robert Sedgwick, M.D., secretary-treasurer, 
2010 Wilshire Blvd., Los Angeles 57. 

TUBERCULOSIS AND HEALTH Cali- 
fornia Trudeau Society Annual Joint Meeting. February 
through 22, Jack Tar Hotel, San Francisco. Contact: 
Executive director, C.T.H.A., 130 Hayes Street, San 
Francisco. 

SouTHERN CALIFORNIA SOCIETY 
“Problems and Pitfalls Differential Diagnosis 
M.D., February 27, Los An- 
geles County Medical Association. Contact: William 
Molle, M.D., secretary-treasurer, 6221 Wilshire Blvd., 
Los Angeles 48. 


MARCH MEETINGS 


Seconp Low-Beer Lecture. University 
fornia School Medicine. March 8:00 p.m. Audi- 
torium-S, Medical Sciences Bldg., San Francisco. 
Contact: Buschke, M.D., Professor Radiology, Uni- 
versity California Medical Center, San Francisco 22, 
Calif. 

Society Postgraduate Lecture 
Series. March and Statler Hotel, Los Angeles. 
Contact: Harry Ryan, M.D., secretary, 194 
Molino, Pasadena. 

ANESTHESIA SECTION Los ANGELES MEDICAL 
6th Annual Spring Postgraduate Meeting. 
March and 12. Statler Hilton Hotel, Los Angeles. 
Contact: Thomas M.D., 686 East Union 
Street, Pasadena. 

graduate Convention. Scientific Assembly, Ambassador 
Hotel, March 14, and 16. Contact: Harriman 
Jones, M.D., general chairman, College Medical 
Evangelists, 316 North Bailey Street, Los Angeles 33. 
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SPRING AND SUMMER MEETINGS 


Biltmore Hotel, Los 
Angeles, April through 13. Contact: Leonard Arling, 
M.D., secretary, The Northwest Industrial Clinic, 3101 
University Avenue, S.E., Minneapolis 14. 

Annual Meeting, Am- 
bassador Hotel, Los Angeles. April through May 
Contact: John Hunton, executive secretary, 693 Sutter 
Street, San Francisco Clancy, director pub- 
lic relations, 2975 Wilshire Blvd., Los Angeles 


April 30-May Riviera Hotel, Palm Springs. 
Contact: Miller, M.D., Secretary, 500 South Lucas 
Ave., Los Angeles 17. 

Association ANNUAL May 4-7. 
Honolulu, Hawaii. Contact: Lee McCaslin, Executive 
Secretary, 510 So. Beretania, Honolulu 13. 

AMERICAN GENITO-URINARY SURGEONS 
(for members and invited guests). May 10-12. Del 
Monte Lodge, Pebble Beach. Contact: William Engel, 
M.D., Secretary-Treasurer, Cleveland Clinic, 2020 
93rd St., Cleveland Ohio. 

Bay Ninth Annual Clifford Sweet Seminar. May 18, 


and 20. Hotel Claremont, Berkeley, and Children’s Hos- 
pital the East Bay. Contact: Seymour Harris, M.D., 
chairman, Lectureship Committee, 401 29th Street, Oak- 
land 


AMERICAN ORTHOPAEDIC ASSOCIATION (members and 
guests). May 22-25. The Ahwahnee Hotel, Yosemite. 
Contact: Lee Ramsay Straub, M.D., Secretary, 535 
70th St., New York 21. 


Association, May 22-25. 
Biltmore Hotel, Los Angeles. Contact: Mr. William 
Didusch, Executive Secretary, 1120 Charles St., 
Baltimore 


ical Staff Symposium. May 24. New Memorial Hospital, 
2801 Atlantic Ave., Long Beach Contact: George 
Trimble, M.D., secretary, Memorial Hospital Long 
Beach. 


Annual Meeting (joint with S.-Mexico Border 
Public Health Association). June through 29. 
Cortez Hotel, San Diego. Contact: Robert Mytinger, 
M.P.H., director, Executive Office Western Branch, 
APHA, 693 Sutter Street, San Francisco 
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VISUAL AIDS IN CARDIOLOGIC DIAGNOSIS AND 
TREATMENT—Edited by Arthur M. Master, M.D., and 
Ephraim Donoso, M.D. Sponsored by the American Col- 
lege Chest Physicians. Grune Stratton, 381 
Fourth Avenue, New York 16, Y., 1960. 216 pages, 
$10.00. 


This monograph elaboration the proceedings 
the American College Chest Physicians held June 
1959, presented group investigators from the Mt. 
Sinai Hospital New York. The title the text some- 
what misleading since the material covered far more 
comprehensive than merely visual aids. The purpose the 
monograph was present the important principles and use 
the newer graphic methods and techniques now available 
diagnose, evaluate and treat patient with heart disease. 
The rapid progress made cardiovascular diseases and the 
new instruments and tools available for studying patients 
with heart disease make necessary periodically review 
and evaluate the newer techniques. Sixteen chapters 
authors cover wide variety subjects. These include 
phonocardiography, dye dilution studies, right and left heart 
catheterizations, vector cardiography, angiocardiography, 
selective angiocardiography, well chapters surgical 
monitoring, anesthesia, the problems pump oxygenators 
and postoperative treatment following cardiac surgery. The 
initial chapter broadly covers “the machine and physician 
present day cardiology” and good introduction 
that which follows. well-illustrated chapter the patho- 
logic anatomy surgically correctible congenital cardiac 
malformations most helpful. 

The chapters are written experienced men their 
fields, the text well-illustrated and the material 
date with good bibliography the end each chapter. 
Although the coverage not complete, for which claim 
made the authors, this symposium most useful 
addition the cardiac literature and will great 
interest all physicians interested being brought 
date most important area medicine. The Mt. Sinai 
Hospital and the American College Chest Physicians have 
collaborated produce very worthwhile book. 


* * 


NEOPLASMS BONE AND RELATED CONDITIONS 
—Etiology, Pathogenesis, Diagnosis and Treatment—Sec- 
ond Edition—Bradley Coley, M.D., Attending Surgeon 
(Emeritus), Bone Tumor Department, Memorial Hospital 
for Cancer and Allied Diseases, New York; Paul Hoe- 
ber, Inc., Medical Division Harper Brothers, 
33rd Street, New York 16, N. Y., 1960. 863 pages, with 649 
illustrations and 31 tables, $30.00. 


Not just book, this library crammed with information. 
Few details, however remotely connected with bone tumors, 
are left untouched—neoplasms dinosaurs, amputation 
techniques, jurisprudence osseous oncology, x-ray dosage, 
even rare conditions simulating bone tumors. 
histological pathology, though stingy number, are un- 
equivocal the story they tell. 
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Such joy read. Clear, legible print. that 
really illustrate, marvel publishers’ art—located 
the same page their discussion. fine print try 
the myopic patience. Bulging bibliographies—also non- 
spastic print—document the writer’s opinions. 

Once started, the reader reluctant set down this 
easily read tome. Although extra comma here and there 
would help interpretation some the subordinate claused 
periodic sentences, still general, the stately style and 
lucid logic flow smoothly. 

The chapter blood chemistry does not waste word, 
and constitutes review well worth memorizing, The 
publisher will not enjoy being reminded that upside 
down illustration book this caliber like hanging 
the Mona Lisa inverted the Louvre. 

ray optimism and hope injected this otherwise 
gloomy subject the presentation one two successful 
and hence unusual cases the end each chapter. 


M.D. 


* * 


P-Q-R-S-T—A Guide to Electrocardiogram Interpreta- 
tion—Fourth Edition—Joseph E. F. Riseman, M.D., As- 
sistant Clinical Professor of Medicine, Harvard Medical 
School. The Macmillan Company, 60 Fifth Avenue, New 


York 11, Y., 1960. 168 pages, $6.50. 


This the fourth edition Riseman’s guide which was 
first published 1944, There preface that indicates 
the reason for the fourth edition and reviewing the text, 
one does not find obvious new things that may explain the 
new edition. For example, there account the newer 
concepts left ventricular conduction defects other than 
left bundle branch block and there discussion the 
current concepts regarding axis deviation. fact this 
expressly denied when page 108 stated that axis 
deviation itself clinical significance. This state- 
ment does not take into account the recent work Grant 
and others who have shown that left axis deviation exceed- 
ing —30° due left ventricular conduction defect 
anterolateral myocardial disease. The book planned for 
the beginner practical guide and the author’s words 
not intended replace the standard textbooks electro- 
cardiography. The newer texts cover much the material 
this guide and therefore the need which was well filled 
this guide 1944 less obvious now. The line draw- 
ings and the step step explanations interpretation are 
most helpful although some improvement rendition 
the contour the S-T segment would The 
atlas electrocardiograms the rear the book and their 
complete interpretation and clinical correlation are sound 
and valuable. 

general this guide can recommended reliable 
introduction the subject for the beginner but will not 
sufficient for the individual who wishes extend his 
knowledge. 
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ALAMEDA-CONTRA COSTA Medical Assn., 6230 
Claremont Avenue, Oakland 18. Meets third 
Monday, 8:15 p.m., Hunter Hall, Oakland. 


President 
333 Estudillo, San Leandro 

Secretary 
1904 Franklin St., Oakland 

BUTTE-GLENN Medical Society. Meets Fourth 

ursday. 

188 5th Chico 

Secretary 


170 2nd Ave., Chico 


FRESNO County Medical Society, 2155 Amador, 
Fresno. Meets Second Tuesday, 6:30 p.m., Sun- 
nyside County Club. 


President 
2550 Merced St., Fresno 
Secretary 


2155 Amador, Fresno 


HUMBOLDT-DEL NORTE County Medical Society. 
Meets Second Thursday. 


President 
931 1st, Arc 
Secretary 


730 7th St., Eureka 


IMPERIAL County Medical Society. Meets Second 
p.m., Pioneer Memorial 
rawley. 


President 
647 Pine Ave., Holtville 


200 Imperial Ave., Imperial 


INYO-MONO County Medical Society. Meets Fourth 
Tuesday except December, January, February. 


Academy Ave., Bishop 
Secretary 


Box 175, Lone Pine 


KERN County Medical Society, 2603 Street, 
Bakersfield. Meets Third Tuesday, 7:30 p.m., 
Saddle and Sirloin, except June, July, August. 


William Moore, President 
1715 28th Bakersfield 
Secretary 


406 James St., Shafter 


KINGS County Medical Society. Meets Second 
Monday, 8:00 p.m., Legion Hall, Hanford. 


President 
1105 Douty, Hanford 

210 Heinlen Ave., Lemoore 


LASSEN-PLUMAS-MODOC County Medical Society. 
Meets call. 


Medico-Dental 


Western Pacific Hospital, Portola 


Los ANGELES County Medical Assn., 1925 Wil- 
shire Blvd., Los Angeles 57. Meets First and 
Thursdays, 1925 Wilshire Blvd., Los An- 
geles. 

1925 Wilshire Blvd., Los Angeles 

Secretary 

1925 Wilshire Blvd., Los Angeles 57 


MADERA County Medical Society. 
501 Yosemite 

Rex Blumhagen 
109 South St., Madera 


MARIN County Medical Society, 1703 Fifth Ave., 
San Rafael. Meets First Thursday, 7:00 p.m. 


President 
711 St., San Rafael 


711 San Rafael 
MENDOCINO-LAKE County Medical Society. 


President 
Secretary 


361 Main Willits 


MERCED County Medical Society. Meets Fourth 
Thursday, Hotel Tioga, Merced. 


2448 St., Merced 


2434 St., Merced 


CALIFORNIA COUNTY MEDICAL SOCIETIES 


County society secretaries are requested notify California Medicine promptly when changes are indicated their roster information 


MONTEREY County Medical Society, Box 
308, Salinas. Meets First Thursday. 


460 Pierce St., Monterey 


1281 Castro Rd., Monterey 


NAPA County Medical Society. Meets Second 
Wednesday, 980 Trancas Street, Napa 


President 
1735 Jefferson St., Napa 
Secretary 


Box 780, Napa 
ORANGE County Medical Association, 1226 


Broadway, Santa Ana. Meets First Tuesday, 
7:00 p.m. 


117 North Claudina, Anaheim 
William Fri 


PLACER-NEVADA-SIERRA County Medical So- 
ciety. Meets Second Wednesday. 


President 
196 Lincoln Way, Auburn 
Secretary 


RIVERSIDE County Medical Association, 4175 
Brockton Ave., Riverside. Meets Second Mon- 
day, 8:00 p.m., Loro Room, Mission Inn. 


4175 Brockton Ave., Riverside. 
Secretary 


4175 Brockton Ave., Riverside. 


SACRAMENTO Society for Medical Improvement, 
Ave., Sacramento. Meets Third 
Tuesday, 8:30 p.m., Sutter Hospital Auditorium. 


President 


SAN BENITO County Medical Society. Meets First 
Hazel Hawkins Memorial Hospital, 


President 
471 4th Hollister 
Secretary 


Box 248, Hollister 


SAN BERNARDINO County Medical Society, 1875 
t., Meets First Tuesday, 


8:00 p.m., San Bernardino County Charity 

President 
756 Euclid Ave., Ontario 

Secretary 


1374 Waterman Ave., San Bernardino 


SAN DIEGO County Medical Society, 3427 4th 
Ave., San Diego Meets Second Tuesday, San 
Diego Club, 1250 Sixth Ave., San Diego 10. 


420 Spruce St., San Diego 
Secretary 


2290 Sixth Ave., San Diego 1 


SAN FRANCISCO Medical Society, 250 Masonic 
Ave., San Francisco 18. Meets Second Tuesday, 
8:15 p.m., 250 Masonic Ave., San Francisco 18. 


250 Masonic Ave., San Francisco 
Secretary 


250 Masonic Ave., San Francisco 


SAN JOAQUIN County Medical Society. Meets First 
Thursday, 8:15 p.m., 936 N. Commerce St., 
P.O. Box 230, Stockton. 


President 
445 West Acacia St., Stockton 


2420 California St., Stockton 


SAN LuIS OBISPO County Medical Society. Meets 
Third Saturday, 7:00 p.m., Anderson Hotel, 
San Luis Obispo. 


895 Pismo St., San Luis Obispo 
Secretary 


1130 Garden, San Luis Obispo 


SAN MATEO County Medical Society, 122 
mino Real, San Mateo. Meets Third Tuesday, 


Downey Way, Hillsborough 
Secretary 


Baywood Ave., San Mateo 


SANTA BARBARA County Medical Society, 300 
Pueblo St., Santa Barbara. Meets Second 
Monday, Cottage 


1515 State St., Santa Barbara 
Secretary 


300 Pueblo St., Santa Barbara 


SANTA CLARA County Medical Society, 1960 The 
Alameda, San Jose Meets Third Monday 
except July and August. 


President 
So. 17th St., San Jose 
Gerald Secretary 


No. 14th St., San Jose 


SANTA CRUZ County Medical Society. Meets every 
Second Month, Second Tuesday. Time, place 
announced. 


President 
540 Soquel Ave., Santa Cruz 
Secretary 


330 Soquel Ave., Santa Cruz 


SHASTA-TRINITY County Medical Society. Meets 
Second Monday, 7:30 p.m., Rite Spot, Redding. 

P.O. Box 456, 
1348 Market Street, Redding 


SISKIYOU County Medical Society. Meets Sunday 
call, 
William President 
Box 65, 508 Chestnut St., Mount Shasta 
Secretary 
750 South Main St., Yreka 


County Medical Society. Meets Second 
Tuesday, 8:00 p.m., different meeting places. 


President 
1512 Napa, Vallejo 


740 Texas St., Fairfield 


SONOMA County Medical Society, 304 American 
Santa Rosa. Meets Second Thurs- 
President 
304 American Trust Bldg., 
304 American Trust Bldg., Santa Rosa 


STANISLAUS County Medical Society, 303 Downey 
Ave., Modesto. Meets Third Tuesday the 
month, p.m., Hotel Covell, Modesto. 


President 
600 Coffee Road, Modesto 
Secretary 


808 13th St., Modesto 


TEHAMA County Medical Society. Meets call 
President. 


304 Solano St., Corning 
Secretary 


737 Washington St., Red Bluff 


TULARE COUNTY Medical Society, 1640 West 
Mineral King, Box 16, Visalia. 
President 

1821 Meadow Lane, Visalia 


Wm. Secretary 
790 North Cherry, Tulare 


VENTURA County Medical Society. Meets Second 
Tuesday, 7:15 p.m., Colonial House, Oxnard. 


President 
701 No. St., Oxnard 


County Medical Society. Meets First 
ay. 


President 
Woodland Clinic, Woodland 
Secretary 


207 St., Davis 


YUBA-SUTTER-COLUSA County Medical Society, 
Box 749, Marysville. Meets Second Tues- 
ay. 
Roland Iverson 
725 4th Marysv 


(For roster C.M.A. committees and other organizations, see last issue. 


520 Seventeenth St., Santa Ana 
James Dowrie 
3430 Balmoral Dr., Sacramento 
ira 


Vice-Chairman the Paul Hoagland 
Dudley Cobb, Los Angeles Santa Monica 
Mr. Ransom Cook.... Francisco Herman Stone 
Sacramento 
Mr. Thomas Hadfield................ San Francisco STANDING COMMITTEES 
Santa Ana Mr. Thomas Hadfield 
Pasadena 
Angus Huntington Park Dozier....... 
Paul Hoagland..... 


Re. Rev. Msgr. Angeles 


the C.M.A. Council. 
Members. 


Fee Schedule Committee: 


Gerald Shaw Monica 
Dudley Cobb, Los Angeles 


Finance Committee: 


Bert Halter (Chairman) .......... San Francisco 
Mr. Ransom San Francisco 
Carmel 
Mr. Thomas Hadfield.. Francisco 


Angus Huntington Park 


Medical Policy Committee: 


Dudley Cobb, Jr. 
Los Angeles 


Vaughan. 
Bernard 


Executive Committee: 
John Morrison Leandro 


Dudley Cobb, Los Angeles 
Mr. Thomas Hadfield.. Francisco 
Ivan Heron............ Francisco 
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ANGINA PECTORIS 
keep him active and less 
concerned with himself 


Tablets Containing Pentaerythritol Tetranitrate (PETN) 10 mg. and Rauwiloid® (Alseroxylon) 0.5 mg. 


Relief Long-Acting Coronary 
Vasodilatation (PETN) 


Relief Anxiety and 
Bradycrotic and Tranquilizing 
Action (Rauwiloid) 


Dosage: One two tablets q.i.d. before meals 
and retiring. 


Northridge, California 
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relieves pain, 
muscle spasm, 


nervous tension 


rapid action non-narcotic economical 


have found caffeine, used combination with acetylsalicylic acid, acetophenetidin, 

and isobutylallylbarbituric acid, [Fiorinal] one the most 

effective medicaments for the symptomatic treatment headache due tension.” 
Friedman, P., and Merritt, H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Available: Fiorinal Tablets and contains: Sandoptal (Allylbarbituric Acid N.F. 
Fiorinal Capsules 200 mg. acetophenetidin 130 mg. gr.). 


Dosage: every four hours, according need, per day. 
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relief from 


for your with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 


stiffness and pain 


106-patient controlled study 
(as reported April 30, 1960) 


“Particularly gratifying was the drug’s 
ability relax muscular spasm, relieve pain, and 
restore normal prompt action, 
ability provide objective and subjective assist- 
ance, and freedom from undesirable effects re- 
commend for use muscle relaxant and anal- 
gesic drug great benefit the conservative 
management the ‘low back syndrome’.” 


Kestler, O.: Conservative Management “Low Back Syndrome”, 


].A.M.A. 172: 2039 (April 1960. 


FASTER IMPROVEMENT—79% complete marked 
improvement days (Kestler). 


EASY USE—Usual adult dose one 350 mg. tablet 
three times daily and bedtime. 


SUPPLIED: 350 white tablets, bottles 50. 
For pediatric use, 250 mg., orange capsules, bottles 50. 


Literature and samples request. 


OMA 


(CARISOPRODOL WALLACE) 


WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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positive approach investing the months ahead contained our 
new six-page study, Positive Investment Policy.”® presents pene- 
trating analysis the business and market outlook for 1961, bringing 
date continuous study our 72-member research team. 

Which stocks offer sound investment values? 

Positive Policy must balance the 1961 prospects against the 1961 prob- 
lems which appear ahead for the major industries and their leading 
companies. Some those which appear offer the soundest values for 
investors are suggested our report. 


For your copy this six-page provocative study, fill and mail coupon 
below. There obligation. 


DEAN WITTER Co. 


Members New York Stock Exchange Pacific Coast Stock Exchange 


Montgomery Street, San Francisco 632 South Spring Street, Los Angeles 


Beverly Hills Eureka Fresno Laguna Beach Long Beach Modesto Oakland Palo Alto 
Sacramento San Bernardino San Diego San Jose San Marino San Mateo 
Santa Ana Santa Barbara Santa Monica Santa Rosa Stockton Ventura Visalia 


Please send copy your «Positive Investment Policy for 1961” 


name. 


Street. 
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FOR SIMULTANEOUS IMMUNIZATION 
AGAINST 


PEDI-ANTICS 


WONDER SCIENCE 


DOCTOR... TETRAVAX.. THEY'RE WONDERFUL, 
TURNS 
IT? COWARDS 
INTO 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


Dose: 

Supplied: cc. vials clear plastic cartons. Pack- 
age circular and material vial can examined 
without damaging carton. Expiration date 
vial for checking even carton discarded. 


For additional information, write Professional Services, Merck Sharp Dohme, West Point, Pa. 


TETRAVAX IS A TRADEMARK OF MERCK & CO., INC, 


MERCK SHARP DOHME, MERCK CO., PHILADELPHIA PA. 
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for every phase cough... 
comprehensive relief 


EXPECTORANT quickly comforts the 
coughing patient because formulated 
felieve all phases cough due upper 
infections allergies. Combining 


antihistaminic; 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

irritation quiets the cough reflex 
nasal mucosa facilitates expec- 
toration decreases bronchial spasm and 
tastes good, too. 


Each fluidounce AMBENYL EXPECTORANT contains: 


Ambodryl® hydrochloride 
(bromodiphenhydramine hydrochloride, Parke-Davis) 


Benadryl® hydrochloride mg. 
(diphenhydramine hydrochloride, Parke-Davis) 

Dihydrocodeinone bitartrate 

Ammonium chloride 

Potassium guaiacolsulfonate 

Menthol 

Alcohol 


Supplied: Bottles ounces and gallon. 


Dosage: Every three four hours—adults, tea- 


@Exempt narcotic 


PARKE, DAVIS COMPANY 
Detroit 32, Michigan 
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DEVEREUX SERVES 


DEVEREUX has served California physicians for 
many years providing educational and treat- 
ment facilities for children and young adults 
who need specialized assistance adjusting 
contemporary society. Through 
plined rehabilitation program, Devereux serves: 


Emotionally disturbed children average 
better intelligence who have difficulty adjust- 
ing the conventional school setting. 


Educable mentally retarded children with 
without emotional 


The neurologically impaired child and the 
child with specific educational disabilities, 
such aphasia reading, visual, speech, 
auditory handicaps. 


Comprehensive pre-enrollment evaluations 
each child determine his placement and pro- 
gramming one the residential school units 
250-acre, ocean-front campus near Santa 
Barbara. Individualized academic, commercial, 
and vocational programs are conducted under 
the supervision experienced physicians, psy- 
chiatrists, psychologists, educators, and voca- 
tional specialists. 


Professional inquiries for California should 
directed to: Keith Seaton, Registrar, Deve- 
reux Schools, Santa Barbara, California. For 
Eastern and Texas Schools write: Charles 
Fowler, Registrar, Devereux Schools, Devon, 
Pennsylvania, John Barclay, Devereux 
Schools, Victoria, Texas. 


THE 
DEVEREUX scHoots 
FOUNDATION 


nonprofit organization CAMPS 


Devon, Pennsylvania 
Santa Barbara, California RESEARCH 
Victoria, Texas 


HELENA DEVEREUX 
Administrative Consultant 


EDWARD FRENCH, Ph.D. 
Director 


WILLIAM LOEB 
Treasurer 


Sleepwalkers Should Awakened 
Avoid Accidents 


Sleepwalkers should awakened from their som- 
nambulant sojourns because they are often victims 
accidents. 


The popular notion that waking sleepwalker 
will cause harmful shock debunked the Sep- 
tember Today’s Health magazine, published the 
American Medical Association. 


The belief that sleepwalkers, whom there are 
estimated four million the United States, never 
injure themselves has been disproved, according 
article the magazine. 

“The fact that the majority sleepwalkers fall 
downstairs, suffer cuts burns, trip over rugs, and 
bump their heads against doors,” said. “Many 
them have been injured seriously.” 


The shock being awakened greater 
the sleepwalker, psychiatrists say, than his being 
aroused from normal sleep someone shaking him. 

“Common sense dictates that you wait until the 
walker moves out dangerous position before 
you awaken him,” the article said. “Or remove the 
danger, possible, and then gently wake him.” 

The article also pointed out that reports sen- 
sational feats sleepwalkers should viewed with 
skepticism. 

Dr. Ernst Jolowicz, New York psychiatrist, be- 
lieves claims superhuman dexterity are nonsense, 
according the article. was quoted saying 
that sleepwalkers rarely undertake feats beyond 
their actual capacities. However, added that the 
sleepwalker has psychological inhibitions and 
can therefore exert his greatest physiological powers. 


Sleepwalkers are “partly awake and partly asleep,” 
the article continued, adding: 


“That explains why many chronic sleepwalkers 
discover that it’s use all rig all sorts 
Rube Goldberg contrivances wake themselves. 
Even though they things like bolting the windows 
and doors tying themselves the bed, they are 
apparently conscious enough avoid overcome 
the very gadgets they have set sleepwalking 
preventatives.” 


Psychiatrists believe sleepwalking most cases 
symptom emotional disturbance, the article 
said. Generally speaking, said, kind 
“dream pantomime” which certain drives 
conflicts are acted out. 

“Most dream quietly bed,” said. “Sleep- 
walkers act out their dreams; their behavior during 
noctambulation seems directly related the 
dream content and, like the dream, may often 
symbolic expression. 

“The best cure for sleepwalking—in child 
adult—is remove the anxiety anxieties which 
cause it.” 

The author the article Jack Kaplan. 
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ANNOUNCING— 

FOR 

INFECTIONS DUE 
“RESISTANT” STAPHYLOCOCCI 


ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILLIN 


penicill 
FOR INJECTION 


UNIQUE—BECAUSE 
RETAINS ANTIBACTERIAL 
ACTIVITY THE PRESENCE 
STAPHYLOCOCCAL PENICILLINASE 
WHICH INACTIVATES 
OTHER PENICILLINS 


CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 
For Injection 


DESCRIPTION 


STAPHCILLIN unique new synthetic parenteral penicillin produced 
Bristol Laboratories for the specific treatment staphylococcal 
infections due resistant organisms. Its uniqueness resides its 
property resisting inactivation staphylococcal penicillinase. 
active against strains staphylococci which are resistant other 
penicillins. 


Each dry filled vial contains: Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl equivalent 900 mg. penicillin 
activity. 


INDICATIONS 


STAPHCILLIN recommended specific therapy only infections 
due strains staphylococci resistant other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should treated with Syncillin® parenteral 
penicillin rather than STAPHCILLIN. Treponemal infections should 
treated with parenteral penicillin 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN well tolerated when given deep intragluteal intra- 
venous injection. 


the case with other antibiotics, the duration therapy should 
determined the clinical and bacteriological response the patient. 
Therapy should continued for least hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose Gm. every hours. 
Infants’ and children’s dosage mg. per Kg. (approximately mg. 
per pound) every hours. 


Intravenous route: Gm. every hours using ml. sterile saline 
solution the rate ml. per minute. 


*Warning: Solutions STAPHCILLIN and kanamycin should not 
mixed, they rapidly inactivate each other. Data the results 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water normal saline Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into syringe and inject. The reconstituted solution contains 500 mg. 
STAPHCILLIN per ml. Reconstituted solutions are stable for hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose ml. sterile 
saline and inject the rate ml. per minute. 


*This statement supersedes that the Official Package Circulars dated September and/or October, 1960. 


(continued) 
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MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


vitro studies show that STAPHCILLIN bactericidal penicillin 
with activity against staphylococci resistant penicillin Strains 
staphylococci far tested have been sensitive STAPHCILLIN vitro 
concentrations 1-6 mcg. per ml. These levels are readily attained 
the blood and tissues administration STAPHCILLIN the 
recommended dosage. This unique attribute probably due the 
fact that STAPHCILLIN stable the presence staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation cereus penicil- 
linase. The antomicrobial spectrum STAPHCILLIN with regard 
other microorganisms qualitatively similar that penicillin 
but considerably higher concentrations STAPHCILLIN are required 
for bactericidal activity than the case with penicillin 


STAPHCILLIN rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 the average after 1.0 Gm. dose) are 
attained within hour; and then progressively decline less than 
over hour period. poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN rapidly excreted the kidney. 


shown animal studies, STAPHCILLIN readily distributed body 
tissues after intramuscular injection. the tissues studied, highest 
concentrations are reached the kidney, liver, heart and lung that 
order; the spleen and muscles show lower concentrations the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed significant 
concentration his spinal fluid while STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin animals show 
that they have approximately the same low order toxicity. 


Certain staphylococci can made resistant STAPHCILLIN the 
laboratory, but this resistance not related their penicillinase pro- 
duction. During the clinical trials, STAPHCILLIN-resistant strains 
staphylococci were observed developed; the possibility the emer- 
gence such strains the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance STAPHCILLIN therapy. Patients with histories hay 
fever, asthma, urticaria and previous sensitivity penicillin are more 
likely react adversely the penicillins. important that the 
possibility penicillin anaphylaxis kept mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should avail- 
able for emergency treatment, Because the resistance STAPHCILLIN 
destruction penicillinase, parenteral cereus penicillinase may 
not effective for the treatment allergic reactions. Information 
with regard cross-allergenicity between penicillin penicillin 
phenethicillin (Syncillin) and STAPHCILLIN not available present. 
superinfection due Gram-negative organisms fungi occurs 
during STAPHCILLIN therapy, appropriate measures should taken. 


SUPPLY 
List 79502 1.0 Gm. dry filled: vial. 


BRISTOL LABORATORIES SYRACUSE, NEW YORK 


Division Bristol-Myers Company 


FILING 


CUT HERE FOR FILING 


the presence staphylococcal 
penicillinase, STAPHCILLIN remained active 
and retained its antibacterial action. 

contrast, penicillin was rapidly 
destroyed the same period time. 
(After Gourevitch al., published) 


RESIDUAL PENICILLIN 
INITIALLY 
AFTER MINUTES 
AFTER MINUTES 


PENICILLIN 


Specifically for “resistant” staph... 


sodium dimethoxypheny] penicillin 


FOR INJECTION 


The failure staphylococcal infections respond penicillin therapy attributed 
the penicillin-destroying enzyme, penicillinase, produced the invading staphylococcus. 


Unlike other penicillins: 


effective because retains its antibacterial activity despite the pres- 
ence staphylococcal penicillinase. 


The clinical effectiveness STAPHCILLIN has been confirmed dramatic results 
wide variety infections due staphylococci, many which were serious 
and life-threatening. 


Like other penicillins: 

STAPHCILLIN has significant systemic toxicity. well tolerated locally, and 
pain irritation the injection site comparable that following the injection 
penicillin occasional cases, typical penicillin reactions may experienced. 


PROFESSIONAL INFORMATION SERVICE The attached Official Package Circular provides com- 
plete information the indications, dosage, and precautions for the use you desire 
additional information concerning clinical experiences with the Medical Department 
Bristol Laboratories your service. You may direct your inquiries via collect telephone call New York, 
7-7061, mail Medical Department, Bristol Laboratories, 630 Fifth Ave., 20, 


BRISTOL LABORATORIES SYRACUSE, NEW YORK 


Division Company 
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summary 

from the-files 


ACUTE BRONCHITIS 


SYNCILLIN 

250 mg. days 
H.F. 45-year-old white female. seen 
Aug. 24, 1959 with acute bronchitis days' 
duration. Culture the sputum revealed alpha 
hemolytic streptococci. 250 mg. SYNCILLIN 
tablet was administered times daily. Another 


sputum culture taken Aug. showed growth. 


Aug. the patient appeared much improved 
and SYNCILLIN was discontinued. 


Recovery uneventful. 


mg. (400,000 Tablets—125 mg. (200,000 
for Oral ml. bottles —when reconstituted, 125 mg. (200,000 units) 
should treated for least days prevent the development rheumatic 
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prevent...to relieve... 
post-op distention and ileus 


Surgical stress appears increase the body’s pantothenic acid require- 
ments. ILOPAN (d-pantothenyl alcohol, W-T) provides additional pantothenic 
acid aid restoration normal peristalsis. Clinical studies and hundreds 
case attest the effectiveness ILOPAN against postoperative 
retention flatus and feces paralytic ileus reducing the 
need for intestinal intubation, the period intubation. 


ILOPAN may used with high degree safety 
not contraindicated even under conditions mechanical bowel (250 mg.) 
side effects and can routinely administered the nurse. 


1. Kareha, L. G., de Quevedo, N. G., Tighe, P., Kehrli, H. J., ‘‘Evaluation 
of Ilopan in Postoperative Abdominal Distention,’’ Western J. Surg. Obs. 
& Gyn., 66: 220, 1958 

2. Stone, M. L., Schlussel, S., Silberman, E., Mersheimer, W. L., ‘The 


Prophylaxsis and Treatment of Postpartum and Postoperative Ileus with 
Pantothenyl Alcohol,’’ Amer. J. Surgery, 97:191, 1958 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS OHIO 
Dallas Chattanooga Los Angeles 
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antibiotic 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


e 

DECLOMYCIN attains 
—usually within two hours—blood levels more than 
adequate suppress susceptible pathogens, fhigh 
These levels are attained tissues and body fluids 
daily dosages substantially lower than those 
required elicit antibiotic activity comparable 
intensity with other tetracyclines. With other tetra- fis 
cyclines, the average, effective, adult daily dose 
Gm. With DECLOMYCIN 

WITH 


sustained 


ins 
lan 
ns, 


DECLUMYCIN sus- 
the entire therapeutic course, the 
high activity levels needed control the primary 
infective process and check the onset com- 
secondary infection the original—or 
another This combined therapeutic action 
sustained, most instances, without the 
pronounced hour-to-hour, dose-to-dose, peak- 
and-valley fluctuations activity levels which 
characterize other tetracyclines. 


SUSTAINED ACTIVITY LEVELS 


PROBLEM PATHOGENS 


v 


long retained 


DECLOMYCIN retains 
significant activity levels, hours after 
the last dose given. least full, extra day 
positive antibacterial action may thus con- 
fidently expected. One capsule four times day, 
for the average adult the average infection, 
the same with other tetracyclines but the 
total dosage lower and the duration anti- 
infective action longer. 


DURATION PROTECTION 


DAYS TETRACYCLINE DOSAGE 


DURATION PROTECTION 


DURATION PROTECTION 


DAYS DECLOMYCIN DOSAGE 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


| 
ids 


for the 

added measure 
protection 

clinical 
practice 


higher activity/intake ratio—positive antibacterial action 


sustained activity levels—protection against problem pathogens 
two extra days’ against recurrence 


CAPSULES, 150 bottles and 100. Dosage: Average infections 
capsule four times daily. Severe dose capsules, then 
capsule every six hours. 


PEDIATRIC DROPS, mg./cc. cc. bottle with calibrated, plastic dropper. 
Dosage: drops mg.) per pound body weight per day—divided into doses. 
SYRUP, mg./5 cc. teaspoonful (cherry-flavored), bottles and oz. 
Dosage: mg. per pound body weight per day—divided into doses. 


PRECAUTIONS: with other antibiotics, DECLOMYCIN may occasionally give rise glossitis, 
stomatitis, proctitis, nausea, diarrhea, vaginitis dermatitis. photodynamic reaction sun- 
light has been observed few patients DECLOMYCIN. Although reversible discontinuing 
therapy, patients should avoid exposure intense sunlight. adverse reaction idiosyncrasy 
occurs, discontinue medication. 

Overgrowth nonsusceptible organisms possibility with DECLOMYCIN, with other 
antibiotics. The patient should kept under observation. 


DEMETHYLCHLORTETRACYCLINE 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pearl River, New 
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Following determination 
basal secretion, cer 
intragastric was 

continuously determined 

by means of frequent 

readings over a 

two-hour period. 


5.0 


neutralization 

3.0 aluminum hydroxide faster and 

twice 

with 


Minutes 20 40 60 80 100 120 


CREAMALIN 


New proof the much greater efficacy new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results comparative tests patients with peptic ulcer, 
neutralizes acid from per cent faster than the standard 
preparation. This neutralization (pH 3.5 above) maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects liquid 
antacid? with the convenience tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound” alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with mg. magnesium 
hydroxide. Minute particles the powder offer vastly increased 
surface area for quicker and more complete acid neutralization. 


ulcer gastritis from tablets every two four hours. Tablets may 
chewed, swallowed whole with water milk, allowed dissolve 


the mouth. How supplied: 50, 100, 200 and 1000. 
Data the files the Department Medical Research, Winthrop 
Laboratories. Hinkel, T., Jr.; Fisher, P., and Tainter, L.: Am. 
LABORATORIES 


Pharm. (Scient. Ed.) 48:384, July, 1959. 


New York 18, for peptic gastritism gastric hyperacidity 
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SUSPENSION 


Advertising 


announcing 


new preparation for the treatment 
dandruff afforded 95% control symp- 
toms 714: cases studied. 


From Abbott Laboratories—makers SELSUN®—comes 
outstanding new treatment for common dandruff. 


WHAT 


non-toxic suspension 10% w/v diiodohydroxyquin 
(U.S.P.) aqueous base pleasantly scented with lavender. 


HOW EFFECTIVE 


clinical trials, produced satisfactory control more than 
714 studied. The patients were about evenly divided 
between men and women. 


HOW SAFE 


the trials previously mentioned, cases sensitivity were 
reported. The investigators found Ioquin extremely well toler- 
ated even patients treated regularly over period several 
months. 


WHAT ARE THE INDICATIONS? 


indicated for the treatment mild severe seborrheic 
dermatitis and equally effective for dry oily scalps. 


HOW YOU USE IOQUIN? 


Treatment with Ioquin simple wash and rinse procedure. Most 
cases simple dandruff can brought under control two three 
weeks and kept under control with weekly applications (some cases 
are controlled with even less frequent applications). 


HOW IOQUIN SUPPLIED? 
supplied 120 ml. green plastic squeeze bottles. List No. 6907. 


SUMMARY... 


effective new preparation for the treatment common 
dandruff. has been shown safe and effective clinical 
trials. professional product every sense the word. will 
detailed physicians and sold through pharmacies only. For 
complete details, see your Abbott man, drop line... 
happy send you the literature. 


1OQUIN—Diiodohydroxyquin, Abbott; SELSUN—Selenium Sulfide, Abbott 008-271 


DECEMBER 1960 


ABBOTT 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| : 
| 
| 
| 
| 
| 
hes | 
| 
| 
| 
| 
| 
7 


Safer Passenger "Packaging" 
Urged Cut Auto Deaths 


Physicians believe safer “packaging” automo- 
bile passengers could reduce traffic deaths and in- 
juries, opinion survey made the American 
Medical Association showed recently. 

Members the American Association for Auto- 
motive Medicine (AAAM), most whom have 
competed sports car races and promoted safer 
auto racing, were polled safety seminar 
Dearborn, Mich. 

The physician experts automotive medicine 
rated the seat belt the most important single, eco- 
nomically feasible device now available protect 
passengers. 


Compton 
Sanitarium 


820 West Compton Boulevard 
COMPTON, CALIFORNIA 
6-1185 1-1148 


Burns, M.D. 
Medical Director 


Ristow M.D. 
Assistant Medical Director 


logical 
prescription for 
overweight patients 


anorectic-ataractic 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets i 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions over- 
stimulation, insomnia barbiturate 
hangover. 


Dosage: One tablet one-half one hour before each meal. 


“Packaging passenger automobile follows 
the same principles packaging used protect 
any valuable object being transported,” accord- 
ing Dr. Fenner, Hobbs, N.M., newly- 
elected American Association for Automotive Medi- 
cine president. 


“The automobile, like any container being used 
transport valuable contents, must designed 
not crush the contents, burst open, 
spill out the contents.” 


addition seat belts, which many believed 
should compulsory, the physicians recommended 
these “packaging” improvements: 


(Continued Page 32) 


MEMBER 
American Hospital Association and 


National Association Private Psychiatric Hospitals 


High Standards Psychiatric Treatment 


Fully Approved Central Inspection Board APA 


Accredited 


Joint Commission Accreditation Hospitals 


CALIFORNIA 


STATE HOSPITALS 
have openings for physicians interested 
practicing psychiatric settings 


Professionally broadening opportunities re- 
search, diagnosis, and treatment. Several locations. 
Good salaries; retirement plan and other employee 
benefits. written examinations, Interviews San 
Francisco and Los Angeles twice monthly. 


Apply to: 


Medical Personnel Services, Dept. 
State Personnel Board 
801 Capitol Avenue, Sacramento 14, California 
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TERFONYL 


Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues prove that 
TERFONYL provides many special advantages 
fundamental successful antibacterial therapy. 


specificity for wide range organisms superinfection rarely 
encountered soluble urine through entire physiologic range 
minimal disturbance intestinal flora excellent diffusion through- 
out tissues readily crosses blood-brain barrier sustained 
therapeutic blood levels extremely low incidence sensitization 


SUPPLY: Suspension, raspberry flavored, gm. per teaspoonful (Scc.). 


Squibb Quality—the Priceless Ingredient 


1S A SQUIBB TRADEMARK 
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more and more physicians are prescribing this triple sulfa 
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INCREASED 
LIFE EXPECTANCY 
FOR 
HYPERTENSIVES 


“Life expectancy seems the one criterion that most reliable and least 
questioned method evaluating treatment for patients with elevated blood 
evident that effective therapy hypertension will prolong the life 
the patient preventing the dreaded complications this disease the 

brain, the heart and the kidneys There doubt the prolongation life 

group and (Keith-Wagener-Barker) adequate antihypertensive treatment. 
Some authorities report per cent, five year survival ratio for treated patients with 
malignant hypertension against per cent survival ratio for untreated 


Evaluation based life expectancy extremely difficult because the peril 
maintaining untreated control group.! The doctor, however, can evaluate the 
symptoms related the elevated blood pressure. know that retinopathy 
may improve, the heart may reduced size, the electrocardiogram may 
improve and favorable cases the blood urea nitrogen level may fall.2 These are 
reasonably objective criteria which base one's evaluation treatment.! 


the succeeding page evidence that Unitensen included any therapeutic 
regimen may improve the results hypertension measured 

regression objective clinical changes substantial proportion 

the patients treated. 


1. Currens, J. H.: New England J. Med. 267 :1062, 1959. 

2, Waldman, S., and Peiner, L.: Am. Pract. & Digest. Treat. 10:1139, 1959. 
3. Cohen, B. M.: paper presented at A.M.A. Convention, June, 1958. 

4, Cohen, B. M.: paper presented at Indiana Acad. G. P., March, 1959. 

5. Cohen, B. M.: Am. J. Cardiology 1:748, 1958, 

Kirkendall, J.: lowa Soc. 47:300, 1957. 

7. Cherny, W. B., et a/.: Obst. & Gynec. 9:515, 1957. 

8. Raber, P. A.: Illinois M. J. 108:171, 1955. 

10. Finnerty, F. A.: Am. J. Med. 17:629, 1954. 


| | 


Unlike diuretics ganglionic blocking agents, Unitensen lowers blood pressure through wide- 
spread vasorelaxation. Normal vasomotor responses are not altered, and there venous 
pooling with resulting postural Through alleviation cerebral vasospasm, 
Unitensen promotes cerebral blood flow and oxygen Furthermore, Unitensen 
increases cardiac efficiency, improves renal function and tends arrest the progress 
vascular 


Progress Objective and Subjective Symptoms Grades and Hypertension 


Following Treatment with Unitensen and Unitensen-R 
Observations Patients* Treated Years Observations Patients* Treated Years 
The Course Subjective Symptoms 
Objective Changes Following 


hanges 
69 .U 


Left hand charts from Clinical Exhibit ‘The Ambulatory Patient 
with Hypertension" presented AMA Convention, San Francisco, 
June 22-27, 1958, by B. M. Cohen, M.D. 


*Ail patients in this study were initially classified as Smithwick 
Grades II! and IV. 


**Expressed as the number of patients exhibiting the symptom 
recorded, 


Right hand charts include patients previously reported who had 
been continuously maintained on Unitensen and Unitensen-R, 
plus additional patients later added to the study. From Clinical 
Exhibit ‘The Office Diagnosis and Treatment of the Patient with 
Hypertension” presented American Academy of General Prac- 
tice, Indianapolis, March 18-19, 1959, by B. M. Cohen, M.D. 


Each tablet contains: Cryptenamine (tannates) 2.0 mg. 


Each tablet contains: Cryptenamine (tannates) 1.0 mg., Phenobarbital mg. 


Each tablet contains: Cryptenamine (tannates) 1.0 mg., Reserpine 0.1 mg. 


UNITENSEN AQUEOUS 


Each cc. contains: 2.0 mg. cryptenamine (acetates) isotonic saline 


Decatur, 


65.7 


because their physician has 
her baby well nourished, 


free from diaper 


OINTMENT 


Protects against irritation urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 


For samples Desitin Ointment, pioneer extérnal cod liver oil therapy, write... 
DESITIN company 
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REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


biochemical compound Each Kanulase tablet contains Dorase? 

iminish 320 units,combined with pepsin, N.F., 
used 150 mg.; glutamic acid 200 
gas hea rsons pancreatin, 
and those patients having 100 mg. Dosage: tablets meal- 
digestive disorders time. Supplied: Bottles tablets. 


WOORSEY BRAND OF CELLULASE, EXPRESSED AS DIGESTIVE ACTIVITY UNITS. 


SMITH-DORSEY division The Wander Company Nebraska 


Advertising DECEMBER 1960 


| 
| 
| 
| 


Safer Passenger 
Urged Cut Auto Deaths 


(Continued from Page 26) 


—Padded instrument panels, roof supports, and 
steering column 

dash board knees would not hit 

—Safety door locks. 

—High seat backs prevent “head snapping.” 

—Deep dish steering wheels. 

—Elimination junk-accumulating ledge behind 
the back seat. 

—Elimination all dangerous pointed objects, 
projections, sharp corners, and other hazards the 
car’s interior. 

addition these packaging improvements, 
better brakes and outside mirrors were recom- 
mended. 

One M.D. suggested that safety features should 
“built in,” not sold “extras.” 

The physicians also said they believed many 
highway accidents could prevented compul- 
sory driving training courses all high schools; 
improved licensing procedures, including periodic 
physical examinations drivers physicians; 
uniform highway marking systems, and more strin- 
gent enforcement traffic regulations. 

There was one suggestion that every effort 
made devise test predict driver behavior. 


This physician said, “Many persons driving the 
highways today are neither physically nor men- 
tally fit drive.” 

The survey was made The American Medical 
Association News, newspaper published for physi- 
cians. 

The A.M.A., the National Safety Council, and the 
U.S. Public Health Service currently are engaged 
study ways educate the public the advan- 
tages seat belts. year-long pilot program was 
begun last February Fort Wayne, Ind., with the 
niques community can use encourage the use 
seat belts. 


LADY LOIS DIABETIC-DIETETIC 
ICE CREAM 


non-sucrose—low sodium 


research and formula perfected 
University California, Davis 


100 GRAM PORTION 
Approx. Caloric Value Composition 


calories 
90.00 


Carbohydrate 
Milk 


177.50 calories 


LADY LOIS ICE CREAM 


1550 Taraval St. SEabright 1-5310 San Francisco 
MAIL ORDERS INVITED SHIPPED ANYWHERE 


What kind hospital concept 
really makes 


The hospital that research designed for maximum efficiency, 
constructed rigid specifications, equipped with the most modern 
conveniences and staffed capable administrators operate 
profit makes sense. Hospital Planning and Engineering Company 
qualified and prepared assume any all these service 
responsibilities. 


RESEARCH PLANNING the key the sensible modern 


hospital concept. request conduct thorough analysis 
any area reveal present and potential factors population, 
ratio and types doctors, available hospital sites and utilities. 


FINANCING —studies are made each specific project 
assure the security financial investments. Initial investment 
$160,000 bed hospital begins $20,000 down.* Terms can 
arranged our financial division projects where the princi- 
pals evidence responsibility. has been proven here California 
that the small proprietary hospital can give both greater service 
doctors and patients, well give the investors profitable 
return. 


FUNCTIONAL DESIGN —the architectural planning and engi- 


neering research made this firm based exhaustive studies. 
Technical data, time and motion studies, and operational costs 
HOSPITAL 


PLANNING 


ENGINEERING 
COMPANY 


have been evaluated resulting the most efficient designs pos- 
sible. Basic plans include 100 beds for medical, surgical and 
maternity hospitals with expansion plans for additional 24, 30, 
and beds. Floor plans are versatile give exactly what 
wanted. Exteriors are the pride beauty. 


CONSTRUCTION made our own division. The close con- 
tact our supervisors and workmen experienced building 
hospitals results dollars saved and adherence the exact 
building specifications. 


EQUIPMENT planned for efficient operation these 
hospitals all boast the most modern equipment and conveniences 
including air conditioning and piped gases. All technical equipment 
second none. 


MANAGEMENT programs will outlined request relieve 
the principals and provide capable experienced administration. 


SUMMARY this firm offers all part service packages con- 
cerning hospitals completely integrated medical centers. 
invite your inquiries for information and free literature. 


Pictured the bed medical, surgical and maternity hospital expand- 
100 beds Oxnard, California. 


1417 GEORGIA LOS ANGELES 15, CALIFORNIA TELEPHONE 7-0458 
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Coat styles change—whether blazer B-complex vita- 
min. Not long ago, for instance, Abbott” were 
dressed with new-style 


The most obvious result was marked reduction tablet size— 
30% some products. The tablets themselves: were bril- 
liant variety rainbow colors. They chip stick 
together the bottle. All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, significant 
pharmaceutical advance: with Filmtab, deterioration slowed 


Note the two the shelf 
the same formula, but old-style bulk cut 30%. 


COATS: 


STYLES CHANGE VITAMINS, TOO 


irreducible minimum, because the coating process 
essentially water-free procedure. 


Finally—most important—Filmtab guarantees that the content 
each tablet matches the formula printed the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 


short, Filmtab's name that stands for quality, stability, 
potency. The very best vitamin coatings. Filmtab doesn't add 
penny the cost. And name found only 


VITAMINS ABBOTT 


LABORATORIES 


009033 
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NEWEST 
NUTRITIONAL 
PRODUCT 

FROM ABBOTT 


meet special nutritional needs growing 


RICH IRON, CALCIUM, FACTORS 
FOR THE GROWTH YEARS 


FILMTAB-COATED CUT SIZE AND ASSURE FULL POTENCY 
HANDSGME TABLE BOTTLES EXTRA COST 
ALSO SUPPLIED 250 AND 1000. 


NOW, DAYTEENS JOINS THE COMPLETE LINE 
QUALITY VITAMINS ABBOTT: 


PILMTAS FILM TAS TAs 


DAYALETS® OPTILETS® SUR-BEX® with 
Table bottles of 100 FILMTAG Table bottie of 60 
Bottles and 250 Bottles 100, 
Table 500 and 1000 
FILMTAS 
Apothecary bottles the essential B-complex 
250 Therapeutic formulas plus for 
for more severe de- stress, post-surgery, etc. 


Extra-potent maintenance 
for the 


ficiencies—iliness, 
infection, etc. 


TAB FILM-SEALED TASLETS, ABBOTT 3960, ABBOTT LABORATORIES @090338 


TRADEMARK 


EACH DAYTEENS FILMTAB® REPRESENTS: 


Pyridoxine 0.5 mg. 
Vitamin (as cobalamin concentrate)....... 
Calcium mg. 
lodine (as calcium 0.1 mg. 
Manganese (as 0.05 mg. 
Magnesium (as 0.15 mg. 
(as 250 mg. 
Phosphorus (as calcium phosphate)......... 193 mg. 


VITAMINS ABBOTT 


MODEL 100M MOBILE VISO-CARDIETTE 


HIS THE NEWEST Sanborn electro- 

cardiograph complete with all acces- 
sories fully mobile, easy-to-roll cabinet 
version. single Model 100M 
can easily serve several locations 
within clinic hospital, and perfectly 
answers the need for instrument storage 
away from the point use. The highly de- 
veloped design this modern instrument 
also provides fully diagnostic cardiograms 
either two chart speeds (25 and mm/ 
normal, fully automatic stylus stabilization 
during lead switching, pushbutton ground- 
ing, jacks for recording and monitoring non- 


MEDICAL 


4 


$895 delivered, 
Continental U.S.A, 


ECG inputs conjunction with other equip- 
ment. The cabinet available either 
handsome mahogany exceptionally dura- 
ble, stain-resistant plastic laminate. 

The same basic instrument with identi- 
cal circuitry also manufactured 
desk-top instrument, designated Model 100 
Viso-Cardiette. third choice Sanborn 
also offered, for the physician 
whose practice demands maximum porta- 
bility: the 18-pound size Model 
Visette. All are proven Sanborn electro- 
cardiographs, reflecting more than four 
decades experience the manufacture 
medical instrumentation. 


DIVISION 


175 WYMAN ST., WALTHAM 54, MASS. 


Branch Office 203 So. Verdugo Rd., Chapman 5-6761 and 5-6762 
San Francisco Branch Office 2310 Irving Lombard 4-1900 
San Resident Representative 2800 University Ave., Cypress 6-4735 
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How new rebuilt muscle tissue 
this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. C., age 51, weighed 160 
pounds following surgery perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated pneumonia 
both lower lobes. Weak and washed out, 
was considered poor risk for further 
necessary surgery (cholecystectomy). 
Because conventional low-fat diet and 
multiple-vitamin therapy failed build 
sufficiently, his physician prescribed 
Dianabol mg. b.i.d. 


Patient regains strength just 
two weeks C.’s appetite increased sub- 
stantially; had gained pounds 
lean weight. His muscle tone was improved, 
felt much stronger. After weeks, 
weighed 176 pounds. Biceps measurement 
increased from 10” For the first 
time since onset postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than has the past years.” 
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Dianabol: new, low-cost 
anabolic agent 


promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor 
underweight, debilitated, and dispirited 
patients. patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

anabolic agent, Dianabol has 
been proved times effective 
methyltestosterone. Yet has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, norethandro- 
lone. 

Because Dianabol oral preparation, 
spares patients the inconvenience and 
discomfort parenteral drugs. 

And because Dianabol low cost, 
particularly suitable for the aged 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, mg. (pink, scored); 
bottles 100. 


Complete information sent request. 


Dianabol 


(methandrostenolone CIBA) 


Dianabol is contraindicated in prostatic carcinoma 


converts protein 
working weight wasting 
debilitated patients 


SUMMIT. NEW JERSE 


2/2829mB 
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Eye's Sensitivity Glare 
Increases After 


The effect glare vision increases sharply 
after the age 40, according article the 
October Archives Ophthalmology, published 
the American Medical Association. 

Ernst Wolf, Ph.D., Boston, reported study 
glare and age more than 200 persons ranging 
from years old. 

The visibility objects reduced the presence 
glare, particularly the vicinity blinding 
glare source, said. overcome the loss visi- 
bility the contrast between figure and ground must 
enhanced, the size the object seen must 
increased, said. 

his study, the illumination the object was 
increased, 

“This increase necessary for the recognition 
the targets becomes progressively greater age 
increases,” Dr. Wolf reported. 

“Comparing individuals the age range between 
and years with those the range between 
screen luminance necessary for the latter group 
compared with the former. 

“At the age years sudden acceleration 
sensitivity glare occurs.” 

Since glare varies with age, said, apparent 
that the phenomenon occurs within the eye. Studies 
suggest that the increased opacity the lens which 
develops with advancing age and the resulting scat- 
ter light within the eye “is primarily responsible 
for the phenomenon glare,” said. 


New Approach Described 
Physical Rehabilitation 


new approach the physical rehabilitation 
brain-injured children which does away with braces 
and crutches has brought “encouraging results,” 
according Philadelphia medical group. 

old with severe brain injuries reported the 
Sept. Journal the American Medical Asso- 
ciation. 

program was worked out for each child and 
taught the parents who carried out the program 
home. The patients were seen every two months 
the Rehabilitation Center Philadelphia. 

Emphasis was placed permitting the child 
stay the floor—the normal child’s “athletic field” 
—where would have opportunity achieve 
the functions related the undamaged part the 
brain. 

All nonwalking children were required spend 
all day the floor and encouraged 
creep. They were removed from the floor only for 

When a.child reached the stage when his injury 
prevented him from advancing, exercise were begun 

(Continued Page 82) 
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the tense and nervous patient 


Despite the introduction recent years and different” tranquil- 
izers, Miltown continues, quietly and steadfastly, gain acceptance. 
Meprobamate (Miltown) prescribed the medical profession more than 


any other tranquilizer the world. 


The reasons are not hard find. Miltown known drug. Its few side 
effects have been fully reported. There are surprises store for either 
the patient the physician. 


é 


clinical use... 


Proven 
more than 750 published clinical studies 


Effective 


for relief anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


cumulative effects, thus need for difficult 
dosage readjustments 


does not produce ataxia, change appetite libido 


does not produce depression, Parkinson-like symptoms, 
jaundice agranulocytosis 


does not impair mental efficiency normal behavior 


Miltown: 


meprobamate 
Usual dosage: One two 400 mg. tablets 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; 
MEPROTABS*—400 mg. unmarked, coated tablets. 


CmM-2533 


Extra Chromosome Found 
Mental Retardation Case 


Forty-seven chromosomes, one more than normal, 
have been found mentally-retarded 21-year-old 
woman with minor congenital abnormalities, re- 
searchers the Roswell Park Memorial Institute, 
Buffalo, Y., reported the Sept. Journal 
the American Medical Association. This was the 
first description the finding extra chromo- 
some among the six largest chromosomes. 

The authors are Avery Sandberg, M.D.; Lois 
Crosswhite, and Edwin Gordy, M.D. 


Each normal human being has chromosomes, 
pairs autosomes and two sex chromosomes 
(XX the female, the male). Half the 
chromosomes come from the mother and half from 
the father the time conception. Chromosomes, 
located the nucleus the cell, contain genes 
which determine hereditary traits. 

There have been previous reports extra 
chromosome among the smallest chromosomes 
persons with mongolism, specific type mental 
retardation, and extra chromosome medium 
size children with congenital defects. 

“From the reports that have appeared far and 
from the present findings follows that trisomy 
[an extra autosome] associated with various con- 
genital defects, the exact syndrome depending 


the chromosomes involved and the resulting im- 
pact over-all genic balance [the distribution 
genes],” the researchers said. 

“Other chromosomal abnormalities, which may 
the cause of, related to, the many variations 
seen mongolism, will probably come light. 

“The extension chromosomal studies pa- 
tients with mental retardation and other congenital 
anomalies should considerable aid estab- 
lishing genetic distinction within groups super- 
ficially similar syndromes.” 

The authors said had been surmised, the 
basis gene content, that the larger the extra 
chromosome, the more lethal and complicated the 
associated abnormalities would be. 

However, they said, “the finding our case 
would seem indicate that there may not any 
significant correlation between the size the chro- 
mosome involved trisomy and the extent and 
number congenital abnormalities.” 

the case reported, the woman’s main physical 
defects were webbing the skin around the neck 
and flatness the back the head. Her was 
about and she possessed good memory for 
certain events and for numbers. 

The authors said most authorities seem favor 
the view that trisomy caused the failure 
certain chromosomes separate during the devel- 

(Continued Page 44) 
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After history and physical ruled out organic disease, 
the physician diagnosed the case recurring states 
anxiety. relieve these symptoms for this busy, on-the-go 
housewife, prescribes Meprospan-400, the only 
meprobamate form. 


pressures and irritations met everyday life, nor she 
likely incapacitated autonomic disturbances, 
drowsiness, ataxia other untoward reactions. 


Peacefully asleep, the patient enjoys beneficial 
Meprospan-400 has relieved the tensions that previously 
prevented sleep kept her tossing and turning through- 
out the night. 


directed, the patient takes one Meprospan-400 capsule 


breakfast. Her symptoms tension and nervousness 
are soon relieved, and she will not have remember 
take another capsule until dinnertime. 


= 
Alert and attentive, the patient participates P.T.A. 
meeting, following her second capsule Meprospan-400 
taken with the evening meal. Meprospan-400 does not 
decrease her mental efficiency interfere with her normal 
activities behavior. 


most widely prescribed 
most convenient dosage form... 


ONE CAPSULE LASTS HOURS 


Meprospan-400 


400 mg. SUSTAINED-RELEASE CAPSULES 


Usual dosage: One capsule breakfast lasts all day, one capsule with 
evening meal lasts all night. Supplied: Meprospan-400, each blue- 
topped sustained-release capsule contains 400 mg. Miltown. Also 
available: Meprospan-200, each yellow-topped sustained-release cap- 
sule contains 200 mg. Miltown. For children: Capsules can be opened 
and the coated granules mixed with soft foods or liquids. 


Both potencies in bottles of 30. 
Samples and literature available on request. 


Calm and relaxed, the patient longer upset the 
Se 


There’s hardly case 
“nervous gut” 
that respond 
BENTYL 


(dicyclomine) hydrochloride 


(from infancy old age) 


The effectiveness antispasmodic BENTYL has 
been confirmed decade consistently good 
Prolonged relief from G.I. spasm and 
pain usually attained minutes less. 


REFERENCES: Lorber, H., and Shay, H.: Gastroenterology 28:274, 1955. Hock, W.: Georgia 40:22, Chamber- 
lin, D. T.: Gastroenterology 17:224, 1955. 4. Steves, M. F.: Ohio State M. J. 48:615, 1952. 5S. Derome, L.: Canad. M. A, J. 69:532, 1953. 
Pakula, F.: Postgrad. 1952. Guerrero, M., Cancio, R., and Songco, R.: Phil. Pediat. 2:30, 1958. Hock, W.: 
Georgia Hufford, R.: Am. Digest. Dis. 19:257, 1952. 10. Brown, W., and Guilbert, D.: Am. Ophth. 
36:1735, 1958. 11. Cholst, M., Goodstein, Berens, C., and Cinotti, A.: J.A.M.A. 166:1276, 1958. 12. Brown, B., Thompson, R., 
Klahm, G. R., and Werner, H. W.: J. Am, Pharm, A. (Sc. Edit.) 39:305, 1950. 13. Hufford, A. R.: J. Michigan M. Soc, 49:13808, 1950. 
14. McHardy, G. G., Browne, D, C., Marek, F. H., McHardy, R., and Ward, S.: J.A.M.A. 147:1620, 1951. 15. Esses, E., Magee, D. F., 
and Ivy, A. C.: Gastroenterology 21:574, 1952. 16. Northrup, D, W., Stickney, J. C., and Van Liere, E. J.: Am. J. Physiol. 171:513, 1952. 


TRADEMARK: BENTYL® 
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hardly ever 
case who 
tolerate 
BENTYL 


(dicyclomine) hydrochloride 


well 


(even glaucoma patients) 


The use BENTYL glaucoma patients un- 
usual index its Because highly 
selective action the G.I. tract, blurred vision, 
dry mouth urinary retention rarely occur. 


Usual dosage: mg. t.i.d. You may prescribe BENTYL any convenient dosage forms, There BENTYL 
dosage form suit every age group and therapeutic need. See Page Physicians’ Desk Reference, 1960. 
17. Lorber, H., and Shay, H.: Fed. Proc, 12:90, 1953. 18. Johnston, I.: Indiana 46:869, 1953. 19. Marien, B., Webster, R., 
and Tidmarsh, J.: Gastroenterology 24:200, 20. Hardin, H., Levy, S., and Seager, L.: South. 47:1190, 1954. 21. Sleis- 


enger, M. H., Eisenbud, M., and Almy, T. P.: Gastroenterology 27:829, 1954. 22. Weiss, S.: Am. J. Gastroenterology 23:69 (Editorial) 
1955. 23. Illingworth, S.: Lancet 2:1119, 1959. 24. McHardy, G., and Browne, C.: South. 1952, 25. Miller, N.: 


Mer ell THE WM. MERRELL COMPANY CINCINNATI, OHIO ST. THOMAS, ONTARIO 


for on-the-go convenience 


ANTACID THERAPY 


for bedridden well ambulant patients 
Pleasant Tasting 


milk-like action... 
constipation laxation... 
interference with gastrointestinal absorption... 


WHENEVER ANTACID 
Indicated: 


Peptic ulcer (gastric and duodenal) 


Heartburn due dietary alcoholic 
indiscretions, pregnancy 


Gastric hyperacidity associated with 
acute, subacute, and chronic gastritis 


Drug-induced gastric hyperacidity re- 
sulting from administration salicyl- 
ates, corticosteroids, reserpine, etc. 


for relief teaspoonful 


Prompt prolonged action 
anytime. 
Smooth, deliciously fla- 
tablets may chew- 
with water. 


Availability: White, mint-flavored 
each containing glycine 
and calcium carbonate 


Just one 


ounces tablespoonfuls. 


Fresh minty flavor appeals 
the most finicky palate. 


White, mint-flavored 


liquid, each teaspoonful 


containing 0.30 Gm. and 


calcium carbonate 0.70 Gm. 


plus homatropine 
methylbromide, for acute 
phases when spasm con- 
tributes symptom pic- 
ture. Same delicious taste 


tablets and liquid. 


Availability: Pink, mint-flavored 
tablets, each containing Titralac 
formula plus 0:5 mg. homatropine 
methylbromide, bottles 


ae 
Northridge, 


“Well, I’ll send the culture 
the lab, and should 
hear from Bacteriology 
day two. Now, how 

shall treat her cystitis 
while we’re waiting?” 


“The chief usually orders AzoTREX. The azo dye 

excellent urinary analgesic and the 

sulfamethizole and tetracycline are likely take care 

most the bugs you find the urinary tract. 

necessary, you can switch something else after you get 
the lab findings. But probably won’t necessary.” 


Extra Chromosome Found 
Mental Retardation Case 


(Continued from Page 38) 


opment the sex cells either parent. 

They added that trisomy itself may not always 
result obvious congenital defects. 

The Journal, commenting editorially the re- 
port, said: 

“The relatively simple technique for the determi- 
nation the chromosomal constitution human 
undertake similar studies variety heredi- 
tary and other types morbid states. Such studies 
should include the determination the chromoso- 
mal pattern parents and siblings. 

“An accumulation such data large scale, 
hoped, would ultimately aid the geneticist the 
identification the hereditary nature such con- 
ditions.” 


logical 
combination 
for appetite 


appetite...elevates mood... 
insomnia, overstimulation 
barbiturate hangover. 
janorectic-ataractic 


Dosage: One tablet one-half one hour before each meal. 


Reported Stipends 
For Interns, Residents 


Stipends paid interns and residents showed im- 
provement many the nation’s hospitals during 
the year ended June 30, 1960, report the 
American Medical Association has said. 

The report, prepared the A.M.A. Council 
Medical Education and Hospitals, contained 
the Oct. Journal the American Medical Asso- 

The average cash stipend per intern hospitals 
affiliated with medical schools was $166 per month, 
seven per cent increase over the previous year. 
hospitals not affiliated with medical schools, the 
average stipend was $207, increase four and 
one-half per cent over the previous year. 

addition the cash stipend, the report said 
per cent the hospitals paid full maintenance 

(Continued Page 50) 


GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all eye, ear, nose and throat cases. 


Address All Communications to the Administrator 


BUSH ST. OCTAVIA SAN FRANCISCO WEst 1-4300 


Accredited by J.C.A.H. 


Protection against loss income from accidents 
and sickness well hospital expense benefits 
for you and all your eligible dependents. 


COME FROM DENTISTS 


PHYSICIANS CASUALTY HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA Since 1902 


Handsome Professional Appointment Book Sent You FREE 
Upon Request 
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THE STOMACH 
FREE 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly suppress pain and 
spasm, and allay anxiety and tension 
with minimal side effects. 


Milpath-400 Yellow, scored tablets 
400 mg. Miltown (meprobamate) and 


AVAILABLE Dosage: tablet t.i.d. mealtime and 
IN Two 2 at bedtime. 


Milpath-200 Yellow, coated tablets 
POTENCIES: 200 mg. Miltown (meprobamate) and 


mg. tridihexethyl chloride. Bottle 


Dosage: tablets t.i.d. mealtime 
and bedtime. 


®Miltown 


WALLACE LABORATORIES Cranbury,N. 


1228 


own with 


ASIL Serpasil has proved effective heart-slowing agent the 
(reserpine following conditions: mitral disease; myocardial infarction; 


cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should used with caution 
patients receiving digitalis and quinidine. not indicated cases aortic insufficiency. 


Tablets, 0.1 mg., 0.25 mg. (scored) and mg. (scored). Complete information available request. 
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rapid way clear the airway 


stops 


increases coug effectiveness 
relieves spasm, 


chronic disorders with obstructed respiration, the dependable 


fibrosis, emphysema. 
Qua 


atlat 


form with 
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NEW JERSEY 


new antitussive molecule 


hydrochloride, generically termed “chlophedianol hydrochloride” 


NON- ‘NARCOTIC 


SYRUP 


THE ADVANTAGES ULO 


cough 


equa Though reaches peak action 
action suppressant power ULO fully 


great that narcotics. 


duration greater narcotics After reaching peak action, ULO 


Percent Inhibition of Cough 


actions “than undesirable side effects 
narcotics...no constipation...no 

appetite suppression...no tol- 

erance development...no respira- 

tory depression...no drowsiness. 
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Percent tnhibition of Cough 


gators, whom chest physicians. 


Results 


Number Good 
Patients Fair Poor 


Diagnostic 
Category 


Upper Respiratory 


Not 
Specified 


Indications 


Upper respiratory 
infections 


Common cold 


Total Patients Benefited 


Infection 
Bronchitis 398 309 Pneumonia 

Tracheitis 

Laryngitis 

Total Patients 1078 786 149 109 


hour sustained cough suppression 


Comparison therapeutically equivalent 
doses ULO and other antitussive agents 


0.4 mg./KG. 

DIMETHOXANATE: 

BENZONATATE: 


2 3 4 5 6 7 8 9 10 11 
Hours After Oral Administration 


Safety 
There are known con- 
traindications. Side effects 
occur only occasionally and Children: years age—12.5 


spoonful) times daily re- 
ing and drowsiness rarely. quired. 


Dosage: 


daily required; 


Mean per cent inhibition cough 
dogs following oral administra- 
tion therapeutically equivalent 
doses ULO (SL-501) and other 
antitussive agents. The horizontal 
dotted line represents threshold 
maximum effectiveness, arbi- 
trarily taken per cent sup- 
pression counted coughs. Note 
that the duration maximum 
effectiveness single dose 
that codeine. Peak effective- 
ness ULO not reached until 
hours after administration, 
but the maximum antitussive 
action lasts least hours. 
Chen, Y.; Biller, F., and Mont- 


gomery, E. G., Jr.: J. Pharmacol. 
& Exper. Therap. 128:384, 1960. 


Availability 
ULO Syrup, mg. per cc. (tea- 
spoonful), bottles fluid ounces. 


Northridge, California 


86.2% 
100 
\/ 
| : | 
0 


Improvement Reported Stipends 
For Interns, Residents 


(Continued from Page 44) 


for unmarried interns, per cent 


maintenance while per cent paid none. For the 
married intern, full maintenance was provided 
per cent the hospitals and partial maintenance 
per cent while per cent paid none. 

Beginning stipends for residencies also showed 
improvement. 

affiliated hospitals, the report said per cent 
the residencies paid from $101 $300 per 
month. the nonaffiliated group, per cent 
the residencies paid from $101 $350 per month. 

total residencies paid more than $600 
per month, including eight over $700 and two over 
$950. There were only six residencies over $700 and 
none over $950, according the 1958-59 report. 

For the 1959-60 academic year, there were 9,457 
foreign physicians from countries training 
hospitals throughout the United States, the report 
said. This per cent increase over the number 
reported the previous year. 

The and the Institute International 
Education cooperated taking one census all 
interns and residents, including American and for- 
eign 

Six states accepted more than 500 foreign gradu- 


RALEIGH HILLS 
HOSPITAL* 


Member the American Hospital Association 
Recognized the American Medical Association 


EXCLUSIVELY for the TREATMENT 


ALCOHOL ADDICTION 
Conditioned Reflex and Adjuvant Methods 


MEDICAL STAFF: 

John Montague, M.D. Merle Kurtz, M.D. 
Norris Perkins, M.D. 

John Evans, M.D., Consulting Psychiatrist 


RALEIGH HILLS HOSPITAL 


Larrae Haydon, Administrator 
6050 S.W. Old Ferry Road 
Portiand Oregon 
Mailing Address: Box 366 
Telephone: CYpress 2-2641 


*FORMERLY RALEIGH HILLS SANITARIUM, INC. 


ates. These were New York with 2,387 per 
cent, Ohio with 872 per cent, Pennsylvania 
with 619 per cent, Massachusetts with 573 
per cent, Illinois with 552 per cent, and New 
Jersey with 502 per cent. 


The number foreign interns and residents 
expected decline during the 1960-61 academic 
year result the policy requiring them 
certified the Educational Council for Foreign 
Medical Graduates (ECFMG) after Dec. 31, 1960, 
the report pointed out. 


“It has been estimated that possibly many 
per cent foreign physicians who were this 
country during 1959 1960 may required 
return their homelands result failing 
secure ECFMG the report said 
adding: 

“It the general feeling informed authorities 
that the decrease the total number foreign 
graduates available for internships and residencies 
will temporary.” 


The report also revealed that pilot programs have 
been established three hospitals for training grad- 
uates “family These new two-year pro- 
grams are being offered Indiana University 
Medical Center, Indianapolis, University Kansas 
Medical Center, Kansas City, and Baltimore City 
Hospital, Baltimore. 
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Advertisers... 


Suppliers Professional 
requirements 

meet the 

standards California Medicine 


SEVERAL TIMES month the Committee 
Advertising meets consider material 
submitted for these pages. 


Every product accepted for advertising has 
been reviewed members the commit- 
tee their consultants. 


The reliability experiments and clinical 
trials reported advertisement verified. 


Formulas are required for all pharmaceu- 
ticals. 


Conforming such criteria— 


Advertisers CALIFORNIA MEDICINE 
believe their messages merit your attention 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
TRICHOMONAL 
AND 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 161 patients with vaginitis due 
Trichomonas vaginalis, Candida (Monilia) albicans, 
both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 


Criteria for cure: freedom from 
infecting organisms well symptoms 
repeated examinations during three-month follow-up. 
This cure rate 88.8% “surprisingly similar” 
results reported earlier investigators. 


Coolidge, W.; Glisson, S., and Smith, S.: 
J.M.A. Georgia 48:167, 1959. 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


for weekly insufflation your office. 
brand nifuroxime, 0.5% 
and Furoxone®, brand furazolidone, 0.1% 
acidic water-dispersible base. 

for continued home use 
week one suppository the morning 
and one retiring. After week, one 
suppository night may suffice. 
Continue use suppositories during menses. 
Treatment should continued throughout complete 
menstrual cycle and for several days thereafter. 
0.375% and FUROXONE 0.25% 
water-miscible base. 


new box suppositories with applicator 
for more practical and economical therapy. 
Also available: 

suppositories with applicator. 


unique class antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


unhappily 


minimize care and eliminate despair with 


brand Methamphetamine 
Controls food craving, keeps the reducer happy obesity, ‘‘our drug choice has 
been methedrine because produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect more pro- 
longed, and because undesirable peripheral effects are significantly minimized 
entirely Literature available request. 


Supplied: Tablets mg., scored. Bottles 100 and 1000. 
' Douglas, H. S.: West. J. Surg. 59:238 (May) 1951. 


BURROUGHS WELLCOME (U. A.) INC., Tuckahoe, New York 


CALIFORNIA MEDICINE 


Each these food portions con- 
tains saturation dose one 
the water-soluble vitamins 
The easy way provide such quan- 
tities these vitamins with speed, 
safety and economy prescribe 
Allbee with Recommended 
pregnancy, deficiency states, diges- 
tive dysfunction and convalescence. 


Thiamine mononitrate (B,) mg. 


Pyridoxine HCI mg. 
Nicotinamide mg. 
Calcium pantothenate mg. 


Ascorbic acid (Vitamin 250 mg. 


much as:* 

6.9 Ibs. fried bacon 
ozs. liverwurst 

Ibs. yellow corn 

ozs. roasted peanuts 
fried beef liver 


*These common foods are among the richest sources vitamins and as- 
corbic acid. Wooster, Jr., Nutritional Data, 2nd Ed., Pittsburgh, 1954. 


RICHMOND 20, VIRGINIA 


THYROID 


ARMOUR THYROID for over half century has been more 
widely prescribed...more widely dispensed than any other 


thyroid product. Pioneer thyroid standardization, Armour’s 


rich background expe- ANY 
rience assures you un- 
surpassed quality, uniform MEASUREMENT 
potency and consistent THE THYROID 
therapeutic effects. CHOICE 
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ARMOUR PHARMACEUTICAL COMPANY Armour Means 


high levels control petit mal epilepsy 


Latest member the Parke-Davis Family Anticonvulsants 
extensive Clinical study* involving 109 children with petit mal, 
the investigators found ZARONTIN be: EFFECTIVE —“Quite few 


(ethosuximide, Parke-Davis) patients, never before helped any drug, have been completely con- 
trolled for several years mal cases responded remarkably well 
“Quick and dramatic reduction attacks occurred most 109 patients WELL TOLERATED—These inves- 
tigators found this series patients that “...side effects were mild and infrequent.” DEPENDABLE—‘‘Results 
date unquestionably favor the action far ability hold former gains concerned.” PACKAGING: 
ZARONTIN (ethosuximide, Parke-Davis) Capsules, 0.25 Gm., bottles 100. 


other members THE PARKE-DAVIS FAMILY ANTICONVULSANTS —for grand and psychomotor seizures: 
DILANTIN® Sodium (diphenylhydantoin sodium, Parke-Davis) supplied several forms including Kapseals,® 0.03 Gm. 
and 0.1 Gm., bottles 100 and 1,000 PHELANTIN® (Dilantin 100 mg., phenobarbital mg., desoxyephedrine hydro- 
chloride 2.5 mg.) Kapseals, bottles 100 for the petit mal triad: MILONTIN® (phensuximide, Parke-Davis) Kapseals, 
0.5 Gm., bottles 100 and 1,000; Suspension, 250 mg. per cc., 16-ounce bottles CELONTIN® (methsuximide, 
Parke-Davis) Kapseals, 0.3 Gm., bottles 100. 


See medical brochure, available physicians, for details administration and dosage. PARKE- DAVIS 
*Zimmerman, T., Burgemeister, Neurology 8:769, 44360 


PARKE.DAVIS & COMPANY - DETROIT 32, MICHIGAN 


rheumatoid arthritis 


Aristocort 


Triamcinolone LEDERLE 
UNSURPASSED STEROID 


FOR “‘SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its wnsurpassed efficacy and 
relative safety treating rheumatoid arthritis. Mounting clinical evidence has 
shown that ARISTOCORT also highly valuable for the “special-problem” arth- 
ritic the patient who, because certain complications, was hitherto con- 
sidered poor candidate for corticosteroids. 


for example: 
SPECIAL PROBLEM: ANXIETY-TENSION 


When triamcinolone was used, euphoria and psychic unrest rarely occurred. 
(McGavack, H.: Clin. Med. 6:997 [June] 1959.) 


SPECIAL PROBLEM: OVERWEIGHT 


patient developed voracious appetite triamcinolone. Preferable for the 
overweight person whose appetite undesirably stimulated other steroids. 
(Freyberg, H.; Berntsen, A., and Hellman, L.: Arthritis Rheu- 
matism 1:215 [June] 1958.) 


SPECIAL PROBLEM: EDEMA 


Since does not produce edema, triamcinolone useful rheumatoid arthritis 
patients with cardiac decompensation who need steroid therapy. (Hollander, 
J.A.M.A. 172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION 
Triamcinolone may included among the currently available antirheumatic 


steroids having the least tendency cause sodium retention. (Ward, E.: 
[July 11] 1959.) 


Hypertension did not result from triamcinolone therapy. Existing hypertension 
was reduced sometimes. This may have been due lack sodium retention. 
(Freyberg, H.; Berntsen, A., Jr., and Hellman, L.: Arthritis Rheu- 
matism 1:215 [June] 1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. the treatment rheumatoid arthritis, dos- 
age should individualized and kept the lowest level needed control symptoms. 
Dosage should not exceed mg. daily without potassium supplementation. Drug 
should not withdrawn abruptly. Contraindicated herpes simplex and chicken 
pox. 


Supplied: Scored tablets—1 mg. (yellow) mg. mg. (white) mg. (white). 
Also available—syrup, parenteral and various topical forms. 


LEDERLE Division AMERICAN CYANAMID COMPANY, Pearl River, New York 
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antibiotic 
designed provide 
greater therapeutic effectiveness\ 


now 


(propionyl erythromycin ester lauryl sulfate, Lilly) 


more acid-stable form 
assure adequate absorption even when taken with food 


retains 97.3 percent its antibacterial activity after exposure gastric 
juice (pH 1.1) for forty This means there more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
decisively effective wide variety bacterial infections—with 


Usual dosage for adults and for children over fifty pounds 250 mg. every six hours. 
Supplied 125 and 250-mg. Pulvules and suspension and drops. 


Stephens, C., a/.: Pharm. (Scient. Ed.), 1959. 
Salitsky, S., a/.: Antibiotics Annual, 893, 1959-1960. 

Reichelderfer, E., a/.: Antibiotics Annual, 899, 

Kuder, V.: Clin. Pharmacol. Therap., press. 


QUALITY / RESEARCH / INTEGRITY 


LILLY AND COMPANY INDIANAPOLIS INDIANA, 


032644 
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THERAPEUTIC ENTITY FOR 


SELECTIVELY LOWERS 


LOMOTIL represents major advance over the 
opium derivatives controlling the propulsive 
hypermotility occurring diarrhea. 

Precise quantitative pharmacologic studies dem- 
onstrate that Lomotil controls intestinal propulsion 
approximately the dosage morphine and 
the dosage atropine and that therapeutic 
doses Lomotil produce few none the diffuse 
untoward effects these agents. 

Clinical experience 1,314 patients amply sup- 
ports these findings. Even such severe test 
antidiarrheal effectiveness the colonic hyperac- 
tivity patients with colectomy, Lomotil effec- 
tive significantly slowing the fecal stream. 

Whenever paregoric-like action indicated, 
Lomotil now offers positive antidiarrheal control 
with safety and greater convenience. addition, 


EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 
dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about (4; the dosage of morphine hydrochloride and in about 9 the 
dosage of atropine sulfate. 


Advertising DECEMBER 1960 


PROPULSIVE MOTILITY 


nonrefillable prescription product, Lomotil 
offers the physician full control his patients’ 
medication. 

PRECAUTION: Lomotil should used with con- 
siderable caution patients having liver disease and 
those receiving drugs with definite addiction poten- 
tial. recommended that patients receiving com- 
bination barbiturates and Lomotil observed 
closely for evidence barbiturate toxicity and/or 
potentiation. 

Recommended dosages should not exceeded. 

DOSAGE: The recommended initial dosage for 
adults two tablets mg.) three four times 
daily, reduced meet the requirements each 
patient soon the diarrhea controlled. Main- 
tenance dosage may low two tablets daily. 
Lomotil, brand diphenoxylate hydrochloride 
with atropine sulfate, supplied unscored, un- 
coated white tablets 2.5 mg., each containing 
0.025 mg. gr.) atropine sulfate dis- 
courage deliberate overdosage. 


Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


SEARLE 


P.O. Box 5110, Chicago 890, Illinois 
Research the Service Medicine 
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Diet Drugs? 


the long term control serum cholesterol, 
dietary therapy can achieve the objective the manner most 
closely approximating physiological norm. 


The long term control elevated serum cholesterol through changes the dietary 
pattern the patient puts nature’s own process work most effectively achieve 
the objectives treatment. Here are the beneficial features dietary therapy: 
Offers solution the related problems obesity. 
Involves little added expense the patient. 


May used with complete safety. 


Produces adverse side effects. 


Preferable for the long-term management chronic condition. 


Brings about reduction serum cholesterol through physiolozical 
processes, yet not fully understood. 


Does not usually generate new compounds the 
thus helping the doctor make more accurate analysis 
blood serum cholesterol. 


Elevated serum cholesterol has now been linked appreciable percentage saturated fat 
imbalance the ratio the type poly-unsaturated vegetable oil. 

the diet. Reductions cholesterol levels have important measure achieving replace- 
been achieved repeatedly, both medical re- ment the consistent use poly-unsaturated 
search and practice, through the control pure vegetable oil food preparation place 
total calories and through the replacement saturated fat. 


Poly-unsaturated Wesson unsurpassed any 
readily available brand, where vegetable (salad) oil medically 
recommended for cholesterol depressant regimen. 


4 

Wesson recipes for ous main dishes, desserts and salad dressings are available 

your patients. Request quantity fro The on, People, Dept. 


More acceptable patients. Wesson preferred 
for its supreme delicacy flavor, increasing the 
palatability food without adding flavor its own. 


Uniformity you can depend on. Wesson has poly- 

unsaturated content better than Only the 

lightest cottonseed oils high iodine number are 
selected for Wesson, and significant variations 

required before bottling. 


Wesson consistently priced lower than 
the next largest seller. 


IMPORTANT CONSTITUENTS 
Wesson 100% cottonseed and selected quality 


Linoleic acid glycerides 
Oleic acid glycerides (mono-unsaturated 

Total unsaturated 

stearic and myristic glycerides (saturated). 

(Predominantly beta 


Never hydrogenated—completely free 


esson poly-unsaturated .\. never hydrogenated 
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You see improvement within few days 
Thanks your prompt treatment and the 
smooth action Deprol, her depression 
relieved and her anxiety and tension 
calmed often few days. She eats 
well, sleeps well and soon returns her 
normal activities. 


calms anxiety! 


Smooth, balanced action lifts 


depression calms anxiety... 


rapidly and safely 


Balances the mood—no “seesaw” 
effect amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


contrast such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression calms anxiety—both the 
same time. 


Acts swiftly the patient often feels 
better, sleeps better, within few 
days. Unlike the delayed action most 
other antidepressant drugs, which may 
take two six weeks bring results, 
Deprol relieves the patient quickly often 
within few days. Thus, the expense 
the patient long-term drug therapy can 
avoided. 


Acts safely danger liver 
damage. Deprol does not produce liver 
damage, hypotension, reactions 
changes sexual function—frequently 
reported with other antidepressant drugs. 


Bibliography (13 clinical studies, 858 Alexander, (35 patients): Chemotherapy 
depression Use meprobamate combined with benactyzine benzilate) hydrochlo- 
ride. J.A.M.A. 166:1019, March 1958. Bateman, and Carlton, (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. Clin. Therapy 6:648, Nov. 1959. Beerman, (44 patients): The treatment depression with 
meprobamate hydrochloride. Western Med. 1:10, March 1960. Bell, Tauber, H., 
Santy, and Pulito, (77 patients): Treatment depressive states office practice. Dis. Nerv. System 
20:263, June 1959. Breitner, (31 patients): mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. Gordon, (50 patients): Deprol the treatment depression. Dis. Nerv. System 
21:215, April 1960. Landman, (50 patients): Clinical trial new antidepressive agent. Soc. 
New Jersey. press, 1960. McClure, W., Papas, N., Speare, S., Palmer, E., Slattery, J., 
Konefal, H., Henken, S., Wood, and Ceresia, (128 patients): Treatment depression New 
technics and therapy. Am. Pract. Digest Treat. 10:1525, Sept. 1959. Pennington, (135 patients): 
Meprobamate-benactyzine (Deprol) the treatment chronic brain syndrome, schizophrenia and senility. 
Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, and Ewing, (35 patients): Deprol depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, (87 patients): Use 
Deprol (meprobamate combined with benactyzine hydrochloride) the office treatment depression. 
Ann. District Columbia 28:438, Aug. 1959. 12. Settel, (52 patients): Treatment depression the 
elderly with meprobamate-benactyzine hydrochloride combination. Antibiotic Med. Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, (84 patients): Treatment the anxious patient general practice. Clin. 


Exper. Psychopath. press, April-June 1960. 


Dosage: Usual starting dose tablet When 
necessary, this dose may gradually increased 
tablets q.i.d. 

mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles light-pink, scored tablets. Write 
for literature and samples. 
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and 
pHisoAc Cream 


“No patient failed when 
pHisoHex (containing per cent 
hexachlorophene) was added the 
antibacterial wash the standard treatment 
for acne. pHisoHex provides not only 
superior cleansing but also continuous 
antibacterial action for patients with acne. 
Now, with new pHisoAc keratolytic cream 
the management patients with acne 
simplified and even more effective. pHisoAc 
applied topically once twice daily 
suppress and mask lesions and dry, peel 
and degerm the skin. When used together, 
and pHisoAc are potent 
complementary combination against acne. 


LABORATORIES 
New York 18, 
Hodges, F.T.: 14:86, Nov., 1956. 


PHisoHex and pHisoAc, trademarks reg. U. S. Pat. Off. 


pHisoAc Cream contains colloidal sulphur 
6 per cent resorcinol 1.5 per cent, and 
hexachlorocphene 0.3 per cent. 


Use Female Hormone 
Feasible for Men 


The long-term therapeutic use female hormones 
men has been found “entirely feasible,” 
report the Sept. the American Medi- 
cal Association said. 


The effects female hormones (estrogens) pre- 
scribed for men recovering from heart attacks were 
reported Jessie Marmorston, Oscar Magdi- 
son, Oliver Kuzma and Frederick Moore, Los 
Angeles. 


All the patients had suffered heart attacks 
(myocardial infarctions) result hardening 
the coronary arteries that surround the heart. 
high content fats the blood believed 
involved the development hardening the 
arteries. Estrogens were administered the patients 
reduce their elevated blood fat levels. 


The authors said the ability estrogens re- 
duce fats the blood “well established” but 
their use has been limited men because they can 
cause feminization. 

However, they said, “our findings indicate clearly 
that the long-term investigative administration 
small moderate doses estrogen men with 
myocardial infarction entirely feasible.” 

The findings were based study 109 men, 
ranging from years age, who were 
treated with estrogens for total more than 900 
months. 

Each patient was started small dose which 
was increased little little over considerable 
period time. 

“With this gradual approach tolerance, clinical 
side-effects have been observed most patients 
some time the course therapy but have pre- 
sented obstacle continuation therapy,” the 
physicians said. 

The first manifestation almost every case was 
pain tenderness the breast, they said. 
patients available for observation for some months 
after this symptom appeared, they said, tolerated 
the same dosage thereafter and tolerated even 
greater dosage whereas only was necessary 
reduce the dosage. 


Platinum Blonde Bleaching Makes 
Hair Dangerously Brittle 


The extreme degree which hydrogen peroxide 
bleaching must carried out render the hair 
platinum blonde “usually make the hair dangerously 
brittle,” says the Journal the American Medical 
Association. 

The effects hydrogen peroxide were discussed 
Veronica Conley, Ph.D., director the 
A.M.A. department nursing, answer ques- 
tion submitted the Journal. 

“Adverse reactions bleaching the hair are 

(Continued Page 68) 
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BOOKS RECEIVED 


Books received CALIFORNIA MEDICINE are ac- 
knowledged in this column. Selections will be made 
for more extensive review in the interests of readers as 
Space permits. 


ARTEFACTS AND HANDLING AND PROCESSING 
FAULTS X-RAY FILMS—Prof. Dr. Zimmer, 
Berne, Switzerland. Grune Stratton, Inc., 381 Fourth 
New York 16, Y., 1960. pages, 128 figures, 


ATLAS CLINICAL HEMATOLOGY—Katsuji Kato, 
Ph.D., M.D., Professor of Physiology (Hematology), Tokyo 
Medical College. Grune Stratton, Inc., 381 Fourth Ave- 
nue, New York 16, Y., 1960. 296 pages, $25.00. 


CAMPS FOR DELINQUENT BOYS—A guide Plan- 
Weber, Consultant Diagnostic and 
Clinical Treatment Services Institutions, Technical Aid 
Branch, Division Juvenile Delinquency Service. 
Department of Health, Education, and Welfare, Social 
Security Administration, Children’s Bureau, 1960. Chil- 
dren’s Bureau Publication No. 385-1960. Single copies 
“Camps for Delinquent Boys” are available from the Su- 
perintendent of Documents, U. S. Government Printing 
Office, Washington 25, D. C., 25 cents each. 


CAREERS PEDIATRICS—Report the Thirty-sixth 
Ross Conference on Pediatric Research. Published by Ross 
Laboratories, Columbus 16, Ohio. 


CARE OF THE WELL BABY—Medical Management of 
the Child from Birth to 2 Years of Age—Kenneth S. Shep- 
ard, M.D., Director Well Baby Clinics, Northwestern 
University School Medicine; Staff Examiner, Infant 
Welfare Society, Evanston; Pediatrician, Evanston Hospi- 
tal Association and St. Francis Hospital, Evanston; Amer- 
ican Board Pediatrics. Lippincott Company, East 
Washington Square, Philadelphia 5, Pa., 1960. 224 pages, 
$3.25. 


CIBA FOUNDATION COLLOQUIA ENDOCRIN- 
OLOGY—Volume 13, Human Pituitary Hormones, hon- 
our Professor Houssay, For. Mem. R.S. G.E.W. 
Wolstenholme, O.B.E., M.A., M.B., M.R.C.P., and Cecilia 
O’Connor, B.Sc., editors for the Ciba Foundation. Lit- 
tle, Brown Company, Beacon Street, Boston, Mass., 
1960. 336 pages, illustrations. $9.50. 


CLINICAL OBSTETRICS AND GYNECOLOGY—Sep- 
tember 1960—Volume No. 3—Bleeding and Hemorrhage 
Late Pregnancy, Gordon Douglas, M.D., Editor; 
Frigidity, Edward C. Mann, M.D.; The Obstetric Forceps, 
Puerperal Fever, and Gynecology Becomes Surgical Spe- 
cialty, Harold Speert, M:D. Quarterly Book Series, pub- 
lished Paul Hoeber, Inc., Medical Division 
Harper Brothers, East 33rd Street, New York 16, 
Y., 1960. $18.00 year for four consecutive numbers 
issued quarterly (by subscription only). 


COMPLICATIONS SURGERY AND THEIR MAN- 
Curtis Artz, M.D., F.A.C.S., 
Associate Professor Surgery the University Mis- 
sissippi, and James Hardy, M.D., F.A.C.S., Professor 
and Chairman the Department Surgery the Univer- 
sity of Mississippi. With Contributions by Sixty-Nine Au- 
thorities. W. B. Saunders Company, Philadelphia, 1960. 
1075 pages, $23.00. 


CONGENITAL MALFORMATIONS Ciba Foundation 
Symposium—G. Wolstenholme, O.B.E., M.A., M.B., 
M.R.C.P., and Cecilia O’Connor, B.Sc., editors for the 
Ciba Foundation. Little, Brown Company, Beacon 
Street, Boston, Mass., 1960. 308 pages, illustrations, 
$9.00. 


DIVERTICULITIS—Sara Jordan, M.D., Founder and 
Former Head the Department Gastroenterology. The 
Lahey Clinic; member the Staff, New England Baptist 
Hospital, and New England Deaconess Hospital, Boston, 
Massachusetts; and Russell Boles, Jr., M.D., member 
the staff, Department Gastroenterology, The Lahey 
Clinic; New England Baptist Hospital, and New England 
Deaconess Hospital, Boston, Massachusetts. Modern Medi- 
cal Monographs Wright, M.D., Editor 
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Chief, and Richard Orr, M.D., Consulting Editor. Grune 
Stratton, Inc., 381 Fourth Avenue, New York 16, N.Y., 
1960. pages, $4.75. 


FUNDAMENTALS CHEST ROENTGENOLOGY— 
Benjamin Felson, M.D., Professor and Director, Depart- 
ment Radiology, University Cincinnati College 
Medicine; Director, Departments of Radiology, Cincin- 
nati General, Children’s, Daniel Drake, Dunham, Chris- 
tian Holmes, and Longview Hospitals; and Special 
Consultant, United States Public Health Service. 
Saunders Company, Philadelphia, 1960. 301 pages, with 
450 illustrations on 238 figures, $10.00. 


THE MANAGEMENT FRACTURES AND SOFT 
TISSUE the Committee Trauma, Amer- 
ican College Surgeons. Based Outline The 
Treatment of Fractures, Seventh Edition, and Early Care 
of Acute Soft Tissue Injuries, Second Edition. W. B. 
Saunders Company, Philadelphia, 1960. 372 pages, $5.00. 


MEDICAL AND BIOLOGICAL RESEARCH ISRAEL 
—Moshe Prywes, editor. Published The Hebrew Uni- 
versity of Jerusalem and Hadassah, The Women’s Zion- 
ist Organization America, 1960. Obtainable through 
Grune Stratton, Inc., 381 Fourth Avenue, New York 16, 
(for the Americas). 562 pages, $8.00. 


MODERN OCCUPATIONAL MEDICINE—2nd Edition— 
Thoroughly Revised; Fleming, M.Sc., M.D., F.A.C.P., 
Medical Director, Pont Nemours Company, 
and D’Alonzo, M.D., F.A.C.P., Assistant Medical 
Director, Medical Division, Pont Nemours 
Company, Editors. J. A. Zapp, Ph.D., Director, Haskell 
Laboratory for Toxicology and Industrial Medicine, E. I. 
Pont Nemours Company, Associate Editor. Lea 
& Febiger, Washington Square, Philadelphia 6, Pa., 1960. 
587 pages, $12.00. 


OUTLINE PATHOLOGY—John Manhold, 
D.M.D., M.A., F.A.C.D., Professor and Director Oral 
Diagnosis and Pathology for the College Dentistry, Se- 
ton Hall College Medicine and Dentistry; Attending 
Pathologist, Jersey City Medical Center; and Theodore 
Bolden, D.D.S., M.S., Ph.D. Assistant Professor Oral 
Diagnosis and Pathology, College of Dentistry, Seton 
Hall College Medicine and Dentistry; and Attending 
Pathologist, Jersey City Medical Center. Saunders 
Company, Philadelphia, Pa., 1960. 340 pages, $4.75. 


PROJECTIVE TECHNIQUES WITH 
bert Rabin and Mary Haworth, editors. Grune 
Stratton, Inc., 381 Fourth Avenue, New York 16, N. Y., 
1960. 392 pages, $11.75. 


PROTEIN AND AMINO ACID REQUIREMENTS 
EARLY LIFE—L. Emmett Holt, M.D., Department 
Pediatrics, New York University; Paul M.D., De- 
partment of Pediatrics, University of Pennsylvania; Ed- 
Ward Pratt, M.D., Department Pediatrics, University 
Texas; Selma Snyderman, M.D., Department Pe- 
diatrics, New York University; and William M. Wallace, 
M.D., Department of Pediatrics, Western Reserve Univer- 
sity. New York University Press, Washington Square, 
New York 3, N.Y., 1960. 63 pages, $1.00 paper edition. 


PSYCHOLOGY DEAFNESS, THE—Sensory Dep- 
rivation, Learning, and Adjustment—Helmer R. Mykle- 
bust, Northwestern University. Grune & Stratton, Inc., 
381 Fourth Avenue, New York 16, Y., 1960. 393 pages, 
$7.75. 


STRUCTURE AND DYNAMICS THE HUMAN 
MIND, THE—Edoardo Weiss, M.D., Grune & Stratton, 
Inc., 381 Fourth Avenue, New York 16, N. Y., 1960. 472 
pages, $8.75. 


TREATMENT CANCER AND ALLIED DISEASES 
—SECOND EDITION—Tumors the Breast, Chest, and 
Esophagus, Volume IV. Sixty-seven Authors. George 
T. Pack, M.D., F.A.C.S., and Irving M. Ariel, M.D., 
F.A.C.S., editors. Paul B. Hoeber, Inc.. Medical Division 
Harper Brothers. East Thirty Third Street, New 
York 16, N.Y., 1960. 667 pages, $30.00. 


YEAR BOOK OBSTETRICS AND GYNECOLOGY 
(1960-1961 Year Book Series)—edited Greenhill, 
B.S., M.D., F.A.C.S., (Honorary) Professor 
Gynecology, Cook County Graduate School Medicine; 
Attending Gynecologist, Cook County Hospital; and Se- 
nior Attending Obstetrician and Gynecologist, Michael 
Reese Hospital. The Year Book Publishers, Incorporated, 
200 East Illinois Street, Chicago 11, 1960. 576 pages, 
$8.00. 
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Armour 


Pharmaceutical Company 
extends its thanks 


the several months since the introduc- 
tion our new enteric-protected anti-in- 
flammatory enzyme tablet, Chymoral, 
have received some very encouraging com- 
ments from the profession regarding its 
clinical the enzymatic manage- 
ment inflammatory processes. would 
like extend our thanks those who 
have already used and commented 
Chymoral. Since are deeply interested 
extending our knowledge the thera- 
peutic range this new product, will 
welcome any further comments you may 
want make. those who have not yet 
used Chymoral, extend offer give 
therapeutic trial. 


The therapeutic and prophylactic effects 
Chymoral include anti-inflammatory, 
antiedematous and activ- 
liquefies thick secretions 


the profession 


Beck, C.; Levine, J.; Davis, F., and Horwitz, B.: Clinical 


bronchitis and asthma with bronchi- 
tis; eases the racking cough emphysema 
and increases elimination bronchial 
secretion; cuts healing time accidental 
surgical trauma; useful adjunctive 
therapy inflammatory dermatoses; en- 
courages healing gynecologic conditions; 
reduces pain and swelling and thus pro- 
motes faster healing urologic conditions; 
and reduces the extent inflammatory 
changes ophthalmic and otorhinolaryn- 
gic conditions. 


are very pleased indeed that the prod- 
uct has found useful place the range 
therapeutic tools available the doctor 
for management the inflammatory proc- 
ess. Armour feels that enzymes are new 
and exciting development anti-inflam- 
matory therapy; one which may well carry 
chemotherapeutics forward long step. 


Robert Hardt 
President 


Studies with Oral Anti-inflammatory Enzyme Preparation. Clin. 
Med. 7:519, 1960. Billow, W.; Cabodeville, M.; Stern, A.; Palm, 
A.; Robinson, M., and Paley, S.: Clinical Experience with Oral 
Anti-inflammatory Enzyme for Intestinal Absorption. Southwestern 
Med. Teitel, Seigel, J.; Tendler, J.; Reiser, P., 
and Harris, B.: Clinical Observations with Chymotrypsin 306 
Patients. Indust. Med. Surg. 29:150, 1960. Clinical Reports the 
Medical Dept., Armour Pharmaceutical Company, 1959. Reich, 
J., and Nechtow, J.: Scientific Exhibit, Chicago Medical Society 
(March) 1960. Taub, J.: Paper presented Annual Meeting 
Lambda Kappa Medical Fraternity, Miami, Florida (March) 1960. 


ARMOUR PHARMACEUTICAL COMPANY KANKAKEE, ILLINOIS 
vd ©1960, A. P. Co, 


Armour Means Protection 
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treats their 


while they 
wash 


ps remov a b ack head 


completely emulsifies penetrates and softens come removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage sebaceous 
oil from the skin. itates removal sebum plugs. glands. 


Patients like Fostex because easy use. They simply wash acne skin times 
day with Fostex Cream Fostex Cake, instead using soap. 

Fostex contains Sebulytic®,* combination surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced sulfur 2%, 
salicylic acid and hexachlorophene 1%. 

*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex available two forms— 

FOSTEX CREAM, 4.5 jars. 
FOSTEX CAKE, bar form. 

Fostex Cream and Fostex Cake are inter- 

changeable for therapeutic washing the skin. 


Fostex Cream approximately twice drying 
Fostex Cake. 


Fostex Cream also used therapeutic 
shampoo dandruff and oily scalp. 


Write for samples. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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Platinum Blonde Bleaching Makes 
Hair Dangerously 
(Continued from Page 64) 
primarily limited the hair shaft itself,” she said. 

“Future growth and inherent physical charac- 
teristics are not affected. Skin reactions may occur 
some persons, but reported cases are few com- 
parison with the large number who bleach their 
hair. 

“Bleaching damages the hair because the hydro- 
gen peroxide must penetrate the cortex the 
hair where the hair pigment located. doing, 
often leaves the hair dry, brittle, and more 
absorbent. 

“The extent hair damage depends several 


Lawton School for Medical Assistants 


TRAINED 
MEET YOUR 
REQUIREMENTS 


need qualifie 
Founded 
ASSISTANT 
Ask about our 
INTERNE PLAN 
Address 
Free Bureau 
LAWTON SCHOOL 
145 ROBERTSON BLVD. 
BEVERLY HILLS, CALIF. 


OUTMODED GODEY’S FASHIONS! 


New Form Iron! 


Dry Filled Capsule Sure, Quick 


Economical Once-A-Day Dosage! 


Wider Range Nutritional Support! 
Relieves Troublesome Leg Cramps! 


EACH dry filled capsule (lavender and white) provides: 


DETROIT 34, 


Oyster Shell Calcium Phosphorus Free 


150 mg. Vitamin 8-12 (Cobalamin conc. NF) 2 meg. 
600 mg. Folic Acid mg. 
50 Niacinamide 10 mg. 
4000 USP Units Vitamin K (Menadiene) mE. 
400 USP Units Retin 10 mg. 
2 Sodium Melybdate 
2m. Fluorine (Calcium Fiveride) 0.25 mg. 
0.8 mg. ledine (Potassium ledide) 0.15 mg. 


SAMPLES REQUEST 


MICHIGAN 


variables, one which the degree bleaching. 
For example, the extreme degree which bleaching 
must carried out render the hair platinum 
blonde usually makes the hair dangerously brittle. 

“Furthermore, recent study has demonstrated 
that when hair bleached, the ensuing damage does 
not stop with the process. With each shampoo cer- 
tain decomposition products and oxidized pigments 
are extracted from the hair shaft and damage 
recurs.” 

The exact nature the damage unknown 
which “accounts least part for the lack 
methods protect the hair against the deleterious 
effects hydrogen peroxide,” Dr. Conley said. 


ALEXANDER SANITARIUM, 


LOCATED THE FOOTHILLS BELMONT, CALIFORNIA 


Address Correspondence: MEDICAL DIRECTOR, Alexander 
Sanitarium, Inc., Belmont, California 3-2143 


The Alexander Sanitarium neuropsychiatric 
tal for treatment emotional states, geriatric cases and alcohol- 


ism. Treatments include hydrotherapy, electro and insulin 
shock-therapy, psychotherapy and occupational therapy. Con- 
ditional treatment for alcoholism. 


Occupational facilities consist special occupational 
tennis court, billiards, badminton court, table tennis 
completely enclosed, heated, full-size swimming pool. 


CRUIKSHANK, M.D., D.P.H., F.A.C.S., Medical Director 


PSYCHIATRISTS: JOHN ALDEN, M.D., Chief Staff; HEN- 
DRIE GARTSHORE, M.D., Asst. Chief Staff; POLIAK, 
M.D., Asst. Chief Staff; GEORGE KOLAWSKI, M.D. 


patient accepted for treatment may remain under the 
supervision bis own physician desires 
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The active principle Dorbane 
reaches the colon through the cir- 
culation. acts directly and 
selectively upon the intrinsic 
plexus the colon. The small 
bowel not affected. Within 
hours evacuation occurs with- 
out cramping griping. Non- 
habituating. Each scored tablet 
Dorbane contains mg., and 
each teaspoonful 
flavored liquid contains 37.5 mg. 
1,8 dihydroxyanthraquinone. 
Suitable for patients all ages. 


Dorbantyl combines the colonic 
stimulant action Dorbane 
(25 mg.) with the stool-softening 
effect dioctyl sodium sulfo- 
succinate (50 mg.), inert and 
safe surface-wetting agent, ineach 
orange-and-black capsule tea- 
poonful orange-pineapple- 
flavored suspension. 


Forte offers double 
strength dosage the 
combination for greater conven- 
and economy for patients 
requiring extra potency. 
orange-and-gray capsules only. 


Northridge, California 


O 


Photo shows use electronic 
rhinograph, new technique 
measure air flow and response 
decongestant therapy, using same 
subject as.control. 


SMITH-DORSE division The WANDER COMPANY, LINCOLN, NEBRASKA 


TEXAS INSTRUMENTS INCORPORATED, HOUSTON, TEXAS, 


TEXAS INSTRUMENTS INCORPORATED, HOUSTON, 
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for SINUSI 


DECONGESTS PARANASAL SINUSES, TREATS 
UNDERLYING CAUSE PAIN AND PRESSURE 


oral decongestant with antiallergic and antiinflammatory action, 
URSINUS shrinks edematous-congested turbinates, opens obstructed ostia, 


re-establishes sinus drainage and nasal patency. Pain, produced pres- 
sure from retained sinus secretions and engorged turbinates, promptly 
and effectively relieved over prolonged period time. 


Each URSINUS Inlay-Tab contains: phenylpropanolamine 
pheniramine maleate, 12.5 mg.; pyrilamine maleate 12.5 mg.; Calurin® 
(calcium acetylsalicylate carbamide, equiv. aspirin 300 mg.) Dose: 
tablets every hours. Supplied bottles 100 URSINUS tablets. 
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this hypertensive 


Patient’s comment: ‘‘The other drug [whole root rauwolfia] made feel lazy. just didn’t feel 


the mood make calls. nose used get stuffed up, too. This new pill [Singoserp] 


Clinician’s report: M., salesman, had 16-year history hypertension. Blood pressure 
first examination was 190/100 mm. Hg. Whole root rauwolfia lowered pressure 140/80 
but side effects were intolerable. Singoserp, 0.5 mg. daily, further reduced pressure 130/80 
and eliminated all drug symptoms. 


Many hypertensive patients and their physicians 


prefer because usually lowers 
blood pressure without rauwolfia side effects 


Singoserp Tablets, mg. (white, scored). Also available: Singoserp®-Esidrix® Tablets (white), each con- 
taining mg. Singoserp and mg. Esidrix; Singoserp®-Esidrix® Tablets (white), each containing 0.5 mg. Singoserp 
and mg. Esidrix. Complete information sent request. 

Singoserp® (syrosingopine CIBA) Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazide CIBA) 


SUMMIT, NEW JERSEY 


— 
| 
q 
q 
| 
4 


(virtually times out 10) 


Remission 82%; relief 92%. reports investigator who recently 
studied After studying patients, Scal concluded that 
“Those with Meniere’s syndrome who were given the preparation 
the early stages this condition, reported prompt improvement the relief 
dizziness, headaches and 


ANTIVERT Combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one tablet before each meal for relief Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo nonspecific origin. 


Supplied: bottles 100 blue-and-white scored tablets. Prescription only. 
Reference: Scal, C.: Eye Ear Nose Throat Month. 38:738 (Sept.) 1959. 


Antivert 


New York 17, 
Division, Chas. Prize Co., Inc. 
Science for the World’s Well- 
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Kidney Substance Linked 
High Blood Pressure 


New evidence has been found implicating the 
kidneys the development high blood pressure. 

recent study shows that substance released 
the kidneys, angiotensin, produced significant in- 
creases the secretion aldosterone, hormone 
found excess cases malignant hypertension. 

Angiotensin liberated result altered 
blood circulation deficiency blood the 
kidney. Aldosterone produced the adrenal 
glands, which lie adjacent the kidneys. The hor- 
mone accelerates kidney retention sodium chlor- 
ide, salt, and elimination potassium. 

The studies were reported Dr. John Laragh, 
department medicine, Columbia University Col- 
lege Physicians and Surgeons, New York City, 
two articles the Sept. Journal the American 
Medical Association. 

Angiotensin, like norepinephrine and epinephrine 
also produced the adrenal glands, tends in- 
crease blood pressure. Dr. Laragh compared the 
effects angiotensin with the other two substances. 

Unlike norepinephrine and epinephrine, which 
had varying effects, said, “infusion angioten- 
sin seven subjects produced increase the 
aldosterone secretory rate every experiment.” 

Angiotensin released enzyme, termed 
renin, found the blood-deficient kidney, Dr. 


Laragh explained. Aldosterone, causing sodium 
retention, might tend improve the kidney circu- 
lation leading turn suppression the enzyme, 
said. 

“More work must done, but now seems that 
the approach malignant hypertension should 
aimed measures define and correct abnor- 
malities the renal [kidney] circulation,” said. 
“Included the therapeutic approach may the 
feeding added sodium chloride attempt 
improve the renal circulation, rather than its dep- 
rivation, has been popular heretofore.” 

Co-authors one Dr. Laragh’s reports are 
Marielena Angers, M.D.; William Kelly, Ph.D., 
and Seymour Lieberman, Ph.D., all New York 
City. 


Antidepressant Drug 


Aids Mild Diabetics 


drug designed fight mental depression, imi- 
pramine hydrochloride, has been found benefit 
persons with mild diabetes. 

Results obtained five patients are reported 
four Cincinnati physicians preliminary commu- 
nication the Oct. Journal the American Medi- 
cal Association. 

The effect the drug was noted when was 
prescribed for several mild diabetics who were also 

(Continued Page 76) 


When too many tasks 
seem crowd 

the unyielding hours, 

welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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for chronic bronchitis 


SUPPLY: TETREX Capsules—tetracycline phosphate 
equivalent 250 mg. tetracycline 


activity. Bottles and 100. 
BRISTOL LABORATORIES, NEW YORK BRISTOL TETREX (ammonium polyphosphate 


Div. Bristol-Myers Co. buffered) 125 mg. tetracycline 


activity per ml. teaspoonful. Bottles and pint. 
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surpassed 
and tolerance 


Military Study Shows Surgery 
Effective Against 


Surgical intervention proved per cent effective 
curing advanced tuberculosis the lung among 
selected group military personnel and their 
dependents. 

The study was conducted Col. David Thomas 
and Lt. Col. Elmore Aronstam, MC, Valley 
Forge Army Hospital, Phoenixville, Pa. 

Writing the September Journal the Ameri- 
can Medical Association, the physicians said the 
disease was found inactive 378 391 pa- 
tients followed five years after they 
surgical removal part lung. 

the 378, 370 (98 per cent) were 
employment, they said, 

“Consideration the results obtained this 
study leaves room for doubting the value ex- 
cisional surgery tuberculosis, both means 
controlling the disease and aid the economic 
rehabilitation the individual patient,” they said. 

However, the authors pointed out that the results 
were obtained under “ideal circumstances” inas- 
much the patients were selected, relatively young, 
and easy control being subject military dis- 
cipline. 

“The number soldiers rehabilitated 
turned duty [131] the important statistic from 
military standpoint,” they wrote. 


Your Best Buy 
Professional Papers 


EXAMINATION TABLE ROLLS 
All Sizes Available 
Smooth and Crepe Paper 


PROFESSIONAL TOWELS 


Best Quality Cellulose 
White and Green 


Carried leading supply houses 
throughout the U.S.A. 


Ask your Supplier for TIDI 


M'fd. PRODUCTS, Pomona, California 


large number those returned duty are 
noncommissioned officers and officers, persons who 
represent large investment training and have 
valuable military skills. Without excisional surgery 
most them would have been retired.” 


Antidepressant Drug 
Aids Mild Diabetics 


(Continued from Page 74) 


depressed. Administration the drug was followed 
decrease the amount sugar excreted. 
high level sugar excretion symptom diabe- 
tes, which disorder that prevents the body from 
utilizing sugar normally. 

Each subject’s response the drug and dis- 
continuance was tested several times, the au- 
thors said. However, they stressed that their findings 
were not conclusive because the small number 
patients studied. 

Further investigation warranted, they said, be- 
cause important study any agent that demon- 
strates effect the clinical course diabetes. 

The authors are Drs. Stanley Kaplan, James 
Maas, John Pixley, and Donald Ross, who 
are associated with the University Cincinnati 
College Medicine and the Cincinnati General 
Hospital. 


Your public relations 
problem has been our 
prime consideration 
collection procedures dur- 
ing two generations 
ethical service the 
Medical Profession. 


The 
DOCTORS BUSINESS BUREAU 


1916 


FOUR OFFICES FOR YOUR CONVENIENCE: 
821 Market St., San Francisco 1-0460 
Latham Square Bldg., Oakland GLencourt 1-8731 
617 Olive St., Los Angeles 7-1252 
Pine Ave., Long Beach HEmlock 5-6315 
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phenmetrazine 


Through the potent appetite- 
suppressant action Preludin, the 
success anti-obesity treatment 
becomes more assured—adherence 
diet becomes easier—discomfort 
from side reactions unlikely. 


Simple Obesity Preludin 
produces times the weight loss 
achievable dietary instruction 


Pregnancy Weight gain kept 
within bounds, without danger 
either mother 


Diabetes Insulin requirements 
are not increased; they may even 
decrease weight lost.* 


Hypertension Preludin well 
tolerated and blood pressure may 
even fall weight reduced.' 


Patients taking Preludin usually 
experience mild elevation mood 
conducive optimistic and 
cooperative attitude, thereby 
counteracting the lassitude otherwise 
resulting from reduced caloric 
intake. Thus, consistent weight loss 
over prolonged period becomes 
more assured, 


Preludin® brand 
phenmetrazine hydrochloride: 

once daily administration; and 
scored, square, pink tablets 
for b.i.d. t.i.d. administration. 


Under license from Boehringer Sohn, 

Ingelheim. 

References: 

(3) Birnberg, H., and Abitbol, M.: Obst. 

Gynec. 11:463, 1958. Robillard, R.: 

Canad. M. A. J. 76:938, 1957. 


Geigy, Ardsley, New York 


whether obesity simple 
complicated 
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Lowering the tide premenstrual edema not 
the only phase the menorrhalgic complex 
overcome. There the possible allergic 
reaction the patient her own ovarian hor- 
resulting vascular congestion the 
pelvic organs, and, finally, the pain frequently 
encountered with the oncoming flow. 


Successful non-hormonal therapeutic man- 
agement premenstrual tension has been ac- 
complished the development PAMPRIN* 
which has proved clinically effective pre- 
venting and controlling organic and psycho- 
genic symptoms such anxiety, edema, breast 
engorgement, fatigue, irritability, lumbar pain, 
low abdominal pain, moodiness, etc., which 
often accompany premenstrual tension. 
addition, PAMPRIN effective relieving 
dysmenorrhea. 


Clinical studies indicate that certain active 
the analgesics, acetophenetidin and salicyl- 
amide, produce effective relief the entire 
spectrum symptoms with minimal side ef- 
fects. exerts adequate diuresis virtue 
the component pamabrom (2-amino-2-methyl- 
1-propanol does not 
dehydrate below the normal water balance but 
produces desirable sodium excretion with 
clinically inconsequential loss potassium. 
The antihistaminic 
maleate, present therapeutically correct 
ratio the diuretic principle alleviate auto- 
hormonal allergy. 


*PAMPRIN, active ingredients: Pamabrom 
Acetophenetidin 125 Salicylamide 250 
Pyrilamine Maleate 12.5 mg. 


Dosage for premenstrual tension: tablets q.i.d. the 
onset symptoms. For dysmenorrhea: tablets q.i.d. 


1, Bickers, W. M., M.D.; So. Med. Jour., Vol. 46, No. 9, pp. 873-878, Sept., 1953. 2. McGavack, T. H., M.D., Spoor, H. J., M.D., Stone, 
M. L., M.D., Pearson, S., Ph.D.; Amer. Jour. Obst. & Gyn., Vol. 72, No. 2, pp. 416-422, Aug., 1956. 3. McGavack, T. H., M.D., Spoor, H. 


J., M.D., Stone, M. 


Assn, Ga., Vol. 49, No. 5, pp. 243-244, May, 1960. 


L., M.D.; N.Y. State Jour. of Med., Vol. 56, No. 18, pp. 2846-2849, Sept. 15, 1956. 4. Kelly, A. J., M.D.; Jour. Med. 


Diuretic Antihistaminic Analgetic 
Samples available profession request 
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TENNESSEE 


nine years Novahistine hasn’t cured single cold...but has been prescribed 


for relief symptoms 
over 10,000,000 patients* 


Novahistine tablets begin releasing medication promptly and continue bringing relief 
for hours. Two Novahistine tablets the morning and two the evening will 
effectively control the average patient’s discomfort from cold. Each tablet contains 
mg. phenylephrine and mg. chlorprophenpyridamine maleate. 


*Based National Prescription Audits new Novahistine prescriptions since 1952. 


LONG ACTING 
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MEDICINE 
CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty 
words less; additional words cents each 


Copy for classified advertisements should received not later than 
the tenth the month preceding Issue. Classified advertisers 
using Box Numbers forbid the disclosure their identity. Your 
inquiries writing will forwarded Box Number advertisers. 


The right reserved reject modify all classified advertising 
copy conformity with the rules the Advertising Committee. 


CLASSIFIED ADVERTISEMENTS ARE PAYABLE ADVANCE 


PHYSICIANS WANTED 


INTERNIST needed Rancho Santa Fe, San Diego County. This 

country estate comm. which largely inhabited the 
retired. Space available in attractive bungalow; ideal location for 
semi-retirement. Further information available upon request. Bovee, 
D.D.S., Box 1247, Rancho Santa Fe, Calif. PLaza 6-1157. 


WANTED: GENERALISTS AND SPECIALISTS. California licensed for 
clinics, associations and cover all areas the 

State. Hospital facilities 

Agency, 430 North Camden Drive, Beverly Hills, California, or 703 

Market San Francisco. 


CERTIFIED BOARD ELIGIBLE ORTHOPEDIST for Los Angeles area 
group. $22.000 per year. California licensed. Fosburg, Suite 
1403, 650 Grand, Los Angeles 17, California. 


INTERNIST. Active non-tuberculous chest and medical ward. Excellent 

teaching program, library and research Salary from 
#10,635, depending qualifications. Group life and health insur- 
ance; retirement benefits. Affiliated with three medical schools. Ideal 
for resident working toward Medical Boards. Write 
Director, Professional Services, Hospital, Long Beach, California. 


ACCREDITED RESIDENCY—Internal Medicine—Jul 
Eligible for California Licensure. CLINICAL AND/O 
RESEARCH FELLOWSHIPS—$4,800-$5,400 per annum, available 


eligible fornia licensure. Write Dr. Ernest Beutler, M.D., Chair- 
Department Medicine, City Hope Medical Center, Duarte, 
ifornia, 


Group, high 
remuneration. ORTHOPEDISTS, to age 35, excellent Peninsul 


alley. CLINICAL RESEARCH—G 
TIONERS, exceptional throughout California. Norma 
Rohl, THE MEDICAL INTER AGENCY, FLOOD BUILDING, 


Suite 410-414, 870 Market Street, San Francisco 2-3412. 


WANTED—YOUNG INTERNIST, Board Certified Board Eligible 
become associated with twelve Salary $1000.00 
month plus automobile allowance, with all other bills paid for 
the group. Contact Karstaedt, Business Manager, P.O. Box 


7, Visalia, California. 


PHYSICIAN interested arthritis and physical medicine for partner- 
ship Clinic Southern California health resort town. Some 
investment P.O. Box 308, Desert Hot Springs, Calif. 


WANTED: PEDIATRICIAN—Los Angeles 22-man group. Board certi- 

fied eligible; earning range $18,000-$30,000; younger man pre- 
ferred. State particulars. Write Medical Director, 10001 Venice Boule- 
vard, Los Angeles 34, California. 


INTERNIST (generalist acceptable) FOR LOCUM TENENS from Jan- 

uary thru June, possibly longer, work with congenial group 
physicians Bay Area (Richmond). Salary according 
training and experience. Opportunities for Write 
pooch jir., Permanente Medical Group, 14th & Cutting Blvd., Rich- 
mond. 


SITUATIONS WANTED 


UROLOGIST—Desires association with established, 
sist gain experience leading partnership. Box 95,495, Califor- 
ola cine, 


BOARD SURGEON, 33, eligible thoracic with extensive vascular and 

moderate cardiac training. All training university centers. Desires 
association with individual group com- 
munity with good family facilities. Compatible with 
excellent references. California license. Veteran. Box 95,600, Califor- 
nia Medicine. 


(Continued Page 90) 


NEW CLASSIFIED 
ADVERTISING RATES 


effective 
JANUARY 1961 ISSUE* 


$10.00 for the first words less; 10c 
for each additional word thereafter. 


Box number charge: 50c. 


Copy for classified advertisements will 
accepted through the eighth the month 
preceding date issue. 


*copy already received and paid for will hon- 
ored old rates. 
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e 
minimum —— two ~ residency in Internal Medicine, 
OBSTETRICIAN-GYNECOLOGIST, under 40, certified eligible, three- 
man team, generous sala tential nership. GENERAL PRAC- 
affiliation, also southern California San area. 
OGIST, Bay area association. INTERNIST and OTOLARYN- 
GOLOGISTS, ung, Board eligible for outstanding groups Southern 
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FILMTAB® gy 


Geriactive with Geri 


B-Complex Vitamins 


Thiamine Mononitrate.... mg. 
mg. 
Pyridoxine Hydrochloride. mg. 
Nicotinamide............ mg. 
Calcium Pantothenate.... mg. 


Oil Soluble Vitamins 

Vitamin A.. 1.5 mg. (5000 units) 
Vitamin 12.5 mcg. (500 units) 


Geriatric Supportive Formula, Abbott 


Hematopoietic Factors 


Vitamin with Intrinsic Factor 
Concentrate, U.S.P. Unit (oral) 


Ferrous Sulfate, U.S.P... mg. 
(Elemental mg.) 


0.25 mg. 
Capillary Stability 

Ascorbic Acid............ mg. 
12.5 mg. 


(Quercetin, Abbott) 


FILMTAB=—=FILM-SEALEO TABLETS, ABBOTT; U.S. PAT. NO. 2,881,085. 


STREAMLINED INTO THE SMALLEST TABLET ITS KIND 


© 1960—ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


010052 


Lipotropic Factors 
Betaine Hydrochloride... mg. 


Anti-Depressant 


(Methamphetamine Hydrochloride, Abbott) 


Hormones 


(Piperazine Estrone Sulfate, Abbott) 


2.5 mg. 


FULL RANGE DIETARY AND THERAPEUTIC SUPPORT FOR OLDER PATIENTS 
3 
ABBOTT 
— : 


How quietly but surely twilight comes. with Placidyl’s 
gentle non-barbiturate sedation. Placidyl persuades, never 
insists. action prompt, yet certain dawn...a dawn 
unmarred hangover. the restive, give 

the magic restfulness. Give Placidyl. 


© ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 010051 


nudges your 


(Ethchlorvynol, Abbott) 


ABBOTT 


— 
4 
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Senator recently said, “In investi- 
gating the pharmaceutical industry, are 
investigating and inquiring into industry 
that has won and which deserves public ap- 
and confidence...It has been 
judgment that the hearings which have 
referred, far have been prejudiced and dis- 
torted.” paraphrase political saying... 


Let’s Look ‘The Record 
Drug Prices 


relation “real income,” drug prices have actually de- 
clined recent years. prevailing wages 1929, took 
minutes working time pay for the average pre- 
scription. Only minutes labor paid for the average 
prescription 1958. one economist put it, “If the retail 
prices drugs had risen much the consumer price 
index since would cost the consumer least 
additional one billion dollars buy the drug preparations 
now consumed.” goes compare the $19.02 per 
capita drug expenditure 1958 with the $37.19 spent 
tobacco products and for alcoholic beverages.e When 
your patients inquire about the cost medication, perhaps 
these facts will helpful explaining that today’s pre- 
scription, averaging about relatively modest 


investment better This message brought you behalf the pro- 
ducers prescription drugs. For additional infor- 
ealth and longer, mation, please write Pharmaceutical Manufacturers 


Association, 1411 Street, N.W., Washington 5,D.C. 
more productive life. 
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New Approach Described 
Physical Rehabilitation 
(Continued from Page 35) 


imposing bodily movements for which the damaged 
part the brain normally was responsible. These 
exercises were carried out regularly with the help 
adults for five minutes, four times daily. 

For example, one adult would move the child’s 
head, another his right arm and leg and another the 
left arm and leg. 

should also stressed that during the study 
all other programs therapy habilitation were 
discontinued and that mechanical aids, such 
braces crutches, were used,” the authors said. 


Pines 


NEUROPSYCHIATRIC 
SANITARIUM 


OPEN, VISITING AND CONSULTING STAFF 


BELMONT, CALIFORNIA 1925 


meprobamate 400 me., with d-amphetamine sulfate 


FOR THERAPY 
OVERWEIGHT 


d-amphetamine depresses appetite and 
elevates mood 


meprobamate eases tensions dieting 
(yet without overstimulation, insomnia 
barbiturate hangover). 


Dosage: One tablet one hour before each meal. 


LOGICAL COMBINATION 
APPETITE CONTROL 


LYtell 1-8951 


The results, they said, were “sufficiently encourag- 
ing warrant expanded and continued study 
these procedures.” 

“Of the children unable move and the 
unable walk, none remained these stages. 
Twelve children were ready walk the end 
the study. Eight were creeping and four were 
holding onto objects. 

children learned walk completely inde- 
pendently. All but two these had begun treatment 
at, before, two years age, and all achieved 
completely independent walking less than 
months treatment.” 


In-patient services for acute and chronic 
emotional illnesses. 
Electric shock Insulin shock 
Hydrotherapy Psychotherapy 
Occupational therapy 


Out-patient services for selective cases 


Attending Staff 


VORIS, M.D., Medical Director 
ALEXANDER MILNE, M.D. ROBERT MEIERS, M.D. 


Located miles south San Fran- 
cisco. Accessible transportation. 


COOK COUNTY 


graduate school medicine 
INTENSIVE POSTGRADUATE COURSES 


STARTING DATES—WINTER-SPRING, 1961 


Surgical Two Weeks, Feb, 
Surgery Colon One Week, Mar. 
Three Days, April 
Surgery Three Days, April 
General Two Weeks, May 
Electrocardiography Heart Disease..One Week, April 
Diagnostic Two Weeks, April 
Board Surgery Review, Part Two Weeks, Mar. 
Gynecology, Office One Week, Feb. 
Vaginal Approach Pelvic Week, Jan. 
Obstetrics, General One Week, Feb. 
Fractures Traumatic Two Weeks, Mar. 
Practical Cystoscopy Ten Days, appointment 
Surgery the One Week, April 
Advancements One Week, Mar. 


TEACHING FACULTY: 
Attending Staff Cook County Hospital 
ADDRESS: 


REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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. 
anorectic-ataractic 


if} 


Hydroflumethiazide Reserpine Protoveratrine 


each SALUTENSIN Tablet: 


Saluron® 

Reserpine—a tranquilizing drug with 

peripheral vasorelaxant effects mg. 


Protoveratrine A—a centrally mediated 


integrated multi-therapeutic 
antihypertensive, that combines balanced pro- 


portions three clinically proven antihypertensives. 


Comprehensive information dosage and precautions 
official package circular available request. 


BRISTOL LABORATORIES Syracuse, New York 


acetylsalicylic acid (290 


mg.) 


Trancoprin 
the pain cycle 

points 
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Trancoprin, new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle 
and quiets the 


The effectiveness Trancoprin has been demonstrated 
number patients with wide variety painful disorders ranging from 
headache, dysmenorrhea and lumbago arthritis and sciatica. series 
862 Trancoprin brought excellent good relief pain per cent 
the group. another Trancoprin was administered industrial 
dispensary patients with headache, bursitis, neuritis arthritis. The 
excellent results obtained prompted the prediction that Trancoprin will 
prove valuable and safe drug for the industrial 


Exceptionally Safe 
serious side effects have been encountered with Trancoprin. 923 
patients treated with Trancoprin, only (2.4 per cent) experienced any side 


every instance, these reactions, which included temporary gastric 
distress, weakness sedation, were mild and easily reversed. 
Indications 

Trancoprin recommended for more comprehensive control the pain 
complex (pain those disorders which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches premenstrual tension and dysmenorrhea low back pain, sciatica, 
lumbago musculoskeletal pain associated with strains sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia arthritis (rheumatoid 
hypertrophic) torticollis neuralgia. 


Dosage 

The usual adult dosage Trancoprin tablets three four times daily. 
The dosage for children from years age tablet three four times 
daily. Trancoprin well tolerated that may taken empty stomach 
for quickest effect. The relief symptoms apparent from fifteen thirty 
minutes after administration and may last six hours longer. 


How Supplied 

Each Trancoprin tablet contains 300 mg. grains) acetylsalicylic acid 
and mg. chlormezanone [Trancopal® brand]. Bottles 100 and 1000. 


Tablets non-narcotic analgesic 


References: DeNyse, L.: Times 87:1512, Nov., 1959. E.: Indiana 52:1134, July, 1959. 
Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. Kearney, D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. Digest Treat. 10:1743, Oct., 1959. Shanaphy, F.: Current Therap. Res. 1:59, Oct., 1959. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) industrial medical practice, submitted. 


LABORATORIES New York 18, 


Trancoprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off. 1518M 
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365 ce. (12 Ounces) 


RORER 


ANTACID DEMULCENT 
NON-CONSTIPATING 


A cotlotda) suspension of Magnesium and 
Aluminum Hydroxides useful for the re- 
Hef of gastric nyperacidity. 


Shake Well Before Using 


Averate adult dose: As antacia and pro- 
tective, two to four teaspoontuls may 
be given in water or miik twenty min- 
Utes after meals and at bedtime. Use 
as directed by your physician. Maaiox 


should not be used tn patients who are 
severely debilitated or suffering from 
kidney failure. 


KEEP TIGHTLY CLOSED 
KEEP FROM FREEZING 

WILLIAM RORER, 


TASTE FATIGUE 
EXCELLENT RESULTS 
CONSTIPATION 


the most widely prescribed and 
most wearable all antacids 


suspension tablets 


| 
‘ 


Three Strengths 


PHENAPHEN NO. 
Phenaphen with Codeine Phosphate mg.) 
PHENAPHEN NO. 

Phenaphen with Codeine Phosphate mg.) 
PHENAPHEN NO. 

Phenaphen with Codeine Phosphate gr. (64.8 mg.) 
Also 

PHENAPHEN each capsule 
Acetylsalicylic Acid (162 mg.) 


Phenobarbital (16.2 mg.) 
Hyoscyamine (0.081 mg.) 


ANALGESIA 


of 


Phenaphen with provideg 


intensified codeine 


renders (or postpones} 


the use morphine addicting 


synthetic 


Robins 


Ethical Pharmaceuticals Merit since 1878 


ROBINS CO., INC., RICHMOND 20, VIRGINIA 


PHYSICIANS 
ARE WELCOME 


Recognizing that the exchange ideas fundamental medical progress, Lederle 


continues its Symposium program with the 10th year scheduled meetings. Through 
these Symposia, sponsored medical organizations with our cooperation, over 50,000 
physicians have had the opportunity hear and question authorities important 
advances clinical medicine and surgery. You have standing invitation attend any 
these Symposia with your wife, for whom special program planned. 


ANOTHER YEAR SYMPOSIA... 


PORTLAND, OREGON 
Wednesday, January 11, 1962 
The Sheraton-Portland Hotel 


MONTGOMERY, ALABAMA 
Friday, January 13, 1961 
The Whitley Hotel 


MINNEAPOLIS, MINNESOTA 
Monday, January 16, 1961 
The Hotel Leamington 


LEMONT, ILLINOIS 
Wednesday, January 18, 1961 
The White Fence Farm 


CINCINNATI, OHIO 
Sunday, January 22, 1961 
The Netherland Hilton Hotel 


NEW DORP, STATEN IS., 
Wednesday, February 15, 1961 
The Tavern-on-the-Green 


CHARLESTON, SOUTH CAROLINA 
Thursday, February 23, 1961 
The Francis-Marion Hotel 
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ANCHORAGE, ALASKA 
Saturday, February 25, 1961 
The Westward Hotel 


BAKERSFIELD, CALIFORNIA 
Friday, March 1961 
The Bakersfield Hacienda 


WILLIAMSBURG, VIRGINIA 
Wednesday, March 1961 
The Williamsburg Lodge 


ALBUQUERQUE, NEW MEXICO 
Saturday, March 11, 1961 
The Hilton Hotel 


OMAHA, NEBRASKA 
Thursday, March 16, 1961 
The Sheraton-Fontenelle Hotel 


PHOENIX, ARIZONA 
Saturday, March 18, 
The Westward Hotel 


LOUISVILLE, KENTUCKY 
Thursday, March 23, 1961 
The Sheraton-Seelbach Hotel 


BAY SHORE, LONG ISLAND, 
NEW YORK 

Wednesday, April 12, 
The LaGrange Inn 


BUTTE, MONTANA 
Saturday, April 22, 1961 
The Finlen Hotel 


ITHACA, NEW YORK. 
Thursday, April 27, 1961 
The Club 


ERIE, PENNSYLVANIA 
Wednesday, May 1961 
The Hotel Lawrence 


SACRAMENTO, CALIFORNIA 
Wednesday, May 10, 1961 
The Dorado Hotel 


LOS ANGELES, CALIFORNIA 
Wednesday, June 1961 
The Statler Hotel 
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SITUATIONS WANTED 


ASSISTANT GENERAL PRACTITIONER Southern California. 

American-trained graduate with post-graduate training 
Have California license. Please contact James W. Fitzgerald, M.D., 
703 Acacia Street, Hawthorne, California. 


OBSTETRICIAN-GYNECOLOGIST; 32; married; board qualified and 
available June, 1961; military service completed; desires association 

and/or my ge with individual or group; California license. Con- 

tact Wilson Rabban, M.D., 1813 Bernard St., Bakersfield, Calif. 


OPHTHALMOLOGIST, middle fifties, university hospital trained, certi- 
fied, California licensed, desires association with California physi- 
cian. Major surgery only capacity. Pleasant working 
more important than size income. Box 95,660, California 
icine. 


SURGEON, 35, married, Board Certified, additional experience in 

peripheral-vascular diseases, desires association with 
group. California license. No military obligation. Box 95,640, Cali- 
fornia Medicine. 


PRACTICES FOR SALE 


ESTABLISHED GENERAL PRACTICE, central California; wonderful cli- 

mate, smog freeways. Liberal arrangements, low price for 
quick sale. Will introduce til December 15th when service calls. Box 
95,585, California Medicine. 


VERY ACTIVE GENERAL AND INDUSTRIAL MEDICAL PRACTICE 
suburb Los Angeles near ocean and Palos Verdes. Five 

hospitals within miles from office. Gross $80,000. Will easily sup- 

se group of 3 general practitioners or OB, internist and surgeon. 
odern, fully-equipped medical building. 2,000 sq. ft. X-ray lab. 

ae for 10 cars. Reasonable terms. Box 95,615, California 


ELEVEN-YEAR PRACTICE exclusive rapidly growing Oakland sub- 

urb. Fully equipped office for one or two men, internal medicine or 
general practice. Will stay to introduce. Box 95,645, California Medi- 
cine. 


FOR SALE: GENERAL PRACTICE, and home with office adjoining. 

Refrigeration. Desert area, boating, fishing and hunting. Hospital 
available. $30,000, terms. Collections should exceed this in one year. 
Box 95,650, California Medicine. 


OFFICES FOR LEASE, RENT SALE 


ESCONDIDO, CALIFORNIA—NEW MEDICAL BUILDING FOR SALE. 

Distinctive, Quality-Custom built. Suitable for one two doctors. 
Office well-planned. There are six large rooms, which can serve 
seven rooms, two toilets, lab. Building well insulated. Has forced- 
air heating and air cooling. Constructed another unit can added 
with minimum disturbance. Ample parking. Located close Palomar 
Hospital. Venetian blinds, reception and consultation room furniture 
and NEW ALLISON Examination Table can supplied wanted. 
Contact owner: Mrs. M. Larsen, 222 East Fifth Ave., Escondido, 
California, Phone: SHerwood 6-1027 (Tues., Wed., ONLY). 


ORANGE COUNTY—Next door new, modern 150-bed Martin Lu- 

ther Hospital. Individual custom designed, air-conditioned, 1800 
sq. ft. building for two OB-GYN specialists. Ownership provided 
rent payment. Medical Center Hospital Co., 1201 North Euclid, Ana- 
heim, California. PRospect 4-4520. 


SANTA BARBARA, CALIF. Fully modern medical office building for 
lease, 20,000 sq. ft., ample parking, due for completion April 

space available prior construction. Particularly interested Pedi- 

atrics, Orthopaedics, welcome. Call Woodland 

e067. John M. Richards, M.D., 1921 State St., Santa Barbara, 
if. 


NEW MODERN OFFICES SACRAMENTO'S FINEST MEDICAL- 

DENTAL BUILDING now under construction fastest 
growing community. For information call write: Rosemont Devel- 
opment Co., Inc., 8904 Rosewood Drive, Sacramento 26. Phone 
EMpire 3-2693. 


UNFURNISHED MEDICAL rooms Nevada City, Cali- 
fornia, Office repair and center town. Hospital facili- 
ties available nearby, Community is in need of additional physicians. 
Rent only $100.00 per month. through Mr. John Looser, 
311-A Neal Street, Grass Valley, Calif. 


ONTARIO, CALIF. Available immediately. Spacious, modern 

Office. Share laboratory, surgery, recovery room, and waiting room 
with established M.D. Exclusive use consultation room and three 
treatment rooms. Some equipment and furniture furnished. Three-year 
lease with option. 515 Laurel Ave. YUkon 6-2772. 


NOW LEASING—SOUTH GATE MEDICAL CENTER available March 

15. Located highly populated, fast growing area South Sacra- 
Clinical lab, X-ray and pharmacy services. Dr. Florence, 
2-1934; 4-6180. 


AUTOMOBILE FOR SALE 


MERCEDES, brand new, for sale physician due unforeseen cir- 
cumstances. Box 95,655, California Medicine. 


NEW CLASSIFIED 
ADVERTISING RATES 


effective 
JANUARY 1961 


$10.00 for the first words less; 10c 
for each additional word thereafter. 


Box number charge: 50c. 


Copy for classified advertisements will 
accepted through the eighth the month 
preceding date issue. 


*copy already received and paid for will hon- 
ored old rates. 
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cats are you can have kittens 


/ 


Redisol (Cyanocobalamin, crystalline vitamin often stimulates appetites with consequent weight gain. 


Tiny Redisol Tablets (25, 50, 100, 250 mcg.) dissolve instantly the mouth, food liquids. 
Also available: Redisol Elixir mcg. per 5-cc. teaspoonful); Redisol Injectable, 


cyanocobalamin injection USP (30 and 100 per vials and 1000 per and 10-ce. vials). 


Drawings reproduced from “A Hole Is to Dig’’, copyright by Ruth Krauss and Maurice Sendak, published by Harper & Brothers. 
For additional information, write Professional Services, Merck Sharp Dohme, West Point, Pa. 


MERCK SHARP DOHME, DIVISION MERCK CO., PHILADELPHIA PA. 


REDISOL IS A TRADEMARK OF MERCK & CO., INC. 


Advertising DECEMBER 1960 


buttons are keep people warm 
kids have better appetites 


MILTOWN® HYDROCHLOROTHIAZIDE 


new therapy for 


hypertension 


and 


congestive 
failure 


For samples and complete literature, write 
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lowers blood pressure 


drains excess water 


calms apprehension 


Created especially for those patients whose 


emotional condition complicates the treatment 


hypertension and congestive failure 


Now the most widely prescribed 
diuretic-antihypertensive, hydro- 
chlorothiazide, combined with the 
most widely prescribed tranquilizer, 
meprobamate. Called 
constitutes new, effective therapy 
for hypertension and congestive 
failure—especially when emotional 
factors complicate your treatment. 


What does Miluretic do? Both com- 
ponents are proven value 
hypertension. And congestive 
failure, Miluretic induces smooth, 
continuous diuresis. Miluretic’s 


4 


j 
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biggest advantage that tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly. 
Avoids side effects other 
antihypertensive agents 
Antihypertensive agents derived 
from Rauwolfia often cause reac- 
tions such depression and nasal 
congestion; Miluretic does not. 


Miluretic highly effective, safe 
combination that gives the physi- 
cian new convenience the treat- 
failure. 


MILTOWN HYDROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate, 


Available Wallace) mg. hydrochlorothiazide 
all Dosage: For hypertension, tablet four times day. For 
pharmacies congestive failure, tablets four times day, 


Supplied: Bottles white, scored tablets 


new 


Invest the 
future health 
the nation 
and your profession 


medical education 


AMEF 


through AMEF 


train the doctors tomorrow, the 
nation’s medical schools must have 
your help today. physician’s 
unique privilege and responsibility 
replenish his own ranks with men 
educated the highest possible 
standards. Medical education needs 
your dollars stay strong and free. 
Send your check today! 


American Medical 
Education Foundation 


535 Dearborn St., Chicago 10, 


Frozen Foods Found Safe, Nutritious 


Frozen foods handled according good commer- 
cial practice are “safe, nutritious, and flavorful,” 
was reported the October issue the Journal 
the American Medical Association. 


However, the report said studies showed frozen 
precooked foods, such poultry pies and prepared 
dinners, “offer ideal conditions” for contamination. 


report the American Medical Association 
Council Foods and Nutrition, Horace Burr, 
Ph.D., and Paul Elliott, M.S., Western Regional 
Research Laboratory, Department Agricul- 
ture, Albany, Calif., said: 


“The inherent protective mechanisms found 
frozen raw meats, fruits, and vegetables are not 
present frozen precooked foods moist, bland, 
neutral nature, such poultry pies and prepared 
dinners, Few incidents food poisoning have been 

“Theoretical possibilities outbreaks, however, 
are inherent these precooked foods. They often 
are contaminated with bacteria the food plant 
after they are cooked and offer ideal conditions for 
bacterial growth. 

“Thorough heating precooked food the 
housewife always advisable.” 

The authors pointed out that firms with mass pro- 
duction and laboratory control can maintain low 
bacterial levels. the past years, they said, com- 
petition has eliminated many smaller firms which 
used kitchen methods without laboratory controls. 


Many bacteria are killed the freezing process 
subsequent storage, they said. 

Food poisoning organisms usually cannot grow 
temperatures maintained ordinary house- 
hold refrigerator, they added. Therefore, they said, 
any microbial growth foods held degrees 
Fahrenheit below will cause spoilage but will not 
endanger consumer health. 

The studies also showed that frozen foods were 
“remarkably sensitive” temperature increases. 


most chemical reactions are 
per cent more rapid when the temperature rises 
degrees Fahrenheit, certain deteriorative reactions 
frozen foods may double, triple, quadruple their 
rates with such temperature rise,” the report said. 

means improving the quality frozen 
foods reaching the consumer, the researchers said 
the Association Food and Drug Officials the 
United States developing frozen food handling 
code, Meanwhile, they said nine industrial associa- 
tions, representing processors, transportation com- 
panies, distributors, and retailers, are collaborating 
the development voluntary standards for in- 
dustry practice. 
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RATIONAL THERAPY 
COMMON SKIN DISORDERS 


(NITROFURAZONE 0.2% AND HYDROCORTISONE 1%, EATON) 


CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES PYODERMAS ULCERS 
BURNS AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 


FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect hydrocorti- 
sone with the dependable antibacterial action FURACIN®, brand nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range 
FURACIN includes stubborn staphylococcal strains, and there has been development 
significant bacterial resistance after more than dozen years widespread Clinical 
use. FURACIN gentle tissues, does not retard healing; its low sensitization rate 
further minimized the presence hydrocortisone. 


FURACIN-HC Cream available tubes Gm. and Fine vanishing cream base, 


water-soluble. 
NITROFURANS—a unique class antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 


Products Eaton Research 


Advertising DECEMBER 1960 


increases bile 
stimulates 
the flow bile— 
natural bowel 
regulator 


improves motility 
DECHOTYL gently stimulates 
intestinal peristalsis 


softens feces 
DECHOTYL expedites fluid 
penetration into bowel contents 


fats 
DECHOTYL facilitates 
lipolysis prevents 
inhibition bowel motility 
unsplit fats 


helps free your patient from both... 
constipation and laxatives 


well tolerated...gentle transition normal bowel function 


bowel habits. Regimens one week more are suggested assure mainte- 
nance normal rhythm and avoid the repetition either laxative abuse 
constipation. 

Average adult dose: Two TRABLETS bedtime needed directed physician. 


Recommended help convert the and healthy 


Action usually gradual, and some patients may need TRABLETS times daily. AMES 
COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. 


DECHOTYL provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), mg. 
desoxycholic acid, and mg. dioctyl sodium sulfosuccinate, each trapezoid-shaped, 
yellow TRABLET. Bottles 100. 


T.M. for trapezoid-shaped tablet. 
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jus 
two 
tablets 


with MAXIMUM SAFETY 


Hypertension 
Simplicity control based 
negligible incidence serious 
side actions, simplicity dos- 
age, and applicability 
wide range patients. 


Anxiety States 
Rauwiloid outstand- 
ing for its calming, non- 
soporific sedation 
anxiety states...withor 
without hypertension. 


Compatible with other anti- 
hypertensive medications. Po- 
tentiates therapeutic action 
more potent agents and permits 
their use reduced and better 
tolerated dosage. 


When more potent hypotensive action needed, pre- 
scribe one these convenient single-tablet combinations 


Rauwiloid® Veriloid® Rauwiloid® Hexamethonium 


alseroxylon mg. and alkavervir mg. 


Patients with severe hypertension often can main- 
tained Rauwiloid alone after desired blood pressure 
levels are reached with combination medication. 


alseroxylon mg. and hexamethonium 
chloride dihydrate 250 


Riker Northridge, California 


oe 
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pertussis immune globulin 


shorten the course 
lessen the severity 
reduce the rate complications 


derived from human venous blood 
Hypertussis the highly puri- 

fied globulin fraction venous 

blood from healthy professional 

donors hyperimmunized with 
Cutter Phase Pertussis Vaccine. 
globulin from human venous blood. 


high immune antibody content 


Hypertussis superconcentrated 
permit smaller dosage volume. 
ce. dose contains the gamma 
globulin equivalent approximately 
human hyperimmune serum. 


Supplied ce. vials. 


For further information 

see PDR page 664, 

Ask Your Cutter Man 
write Dept. O-5M 


for prevention 
modification 


MEASLES 


Polio IMMUNE 


GLOBULIN 
gamma globulin 


derived from human blood 


measles prevention effective 
passive immunity three 
four weeks duration estab- 
lished. modification, Polio 
IMMUNE GLOBULIN reduc- 
severity while allowing full 
active immunity develop. 
Also for prevention para- 
lytic poliomyelitis, infectious 
hepatitis, treatment hypo- 
gammaglobulinemia. 


/ 
CUTTER 
Leaders Human Blood Fractions Research 


